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TOUT COMPRENDRE C’EST TOUT PARDONNER 


E heartily approve the resolution of the No country is free from this problem of mental 
V4 Mental Hygiene Secti “e; : = ; ae ‘ 
J5 Section of the Montreal illness, and with greater medical skill in recognis- 


Congress to press for the inclusion of | . 73 , 
= I ing early symptoms, the sufferer’s natural dread 


some psychiatric training in the general nursing : , , . 
icin of asking for help is growing less. 
Possibly none of us is normal; each has some If training in mental hygiene is useful in the 
idiosyncrasy for which someone must make general hospital ward, how much more so : ust 
allowance, and often, when a little under- | it be in the study of home conditions for the nurse 
standing and tolerance might smooth the way, | who decides to take up public health work. We 
those who are sick in body and storm-tossed in | must not add to the armv of specialists which 
mind re regarded as intractable and past trying already invades the home in connection with 
se. We need to keep constantly before | such matters as tuberculosis, maternity and 

us the truth of the familiar proverb which stands -| school care. Therefore the study of mental 
at tl ead of this article. hygiene, having come to stay, should form part 
urses in some United States hospitals | of the training of all social workers, whether 

ree months in a mental hospital as part | their problems are to be approached from the 

; training, and however difficult the health, educational, religious or any other angle, 
Work Vv seem at first to those who have little | before they enter on a career which brings them 
aptit lor it, on returning to,the,training school | into personal relations with that strange blend 





all “adr iit sreat value ; ; - ; 
its great value. of body, mind and spirit, human personality. 
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THE QUEEN AT THE ROSS INSTITUTE 


On Monday August 19 the Queen paid a surprise 
visit to the Ross Institute and Hospital for Tropical 
Putney, and talked with Sir Ronald 
Ross. Major H. Lockwood Stevens, secretary of 
the Institute, stated afterwards that the Queen 
was greatly impressed by the work being done in 
the Mdlay States She was especially interested 
in the work in connection with malaria, and exam 
ed numbers of charts and documents relating t 
he diseas Ihe Queen was able to examine 
squitoes and their larve through a large micro 
scope, and she listened with interest when told of 
the work done by the Institute in combating the 
dangers of infection through mosquitoes She 
spent some time also with the patients. 


Diseases 


IF PROOF WERE NEEDED 


PRACTICAL proof of the increasing benefits of 


the public health movement come from the United 
States, for Miss Annie Goodrich, Dean of the 


School of Nursing of Yale University, assures 
is that where, five vears ago, there were eighty- 
me children’s hospitals, only sixty-two are now 
required, this reduction being directly attributable 
to the work of preventive medicine. Some of 


the children, naturally, attend out-patient clinics 
or have attention from school or visiting nurses, 
but when every allowance has been made, nothing 
alters the significance of the closing down of 
twenty-four per cent. of these hospitals. if this 
is not a triumph for public health workers, we 
should like to know what is 


INTERESTING NEW POSTS 


| Overseas Nursing Association, to whose 
annual report we referred a fortnight ago, }s 
ecking a candidate for the coast of Labrador, to 
work with the Moravian Mission, This suggests 
pioneering, for the candidate must be strong and 
able to adapt herself to a rigorous climate. 
Sleighs and snow-shoes are the ordinary means 
of transport; fats and oils have an important 
place in the winter diet, and all previous stan- 
dards with regard to baths and fresh air have to 
be reconsidered. This sounds formidable 
enough to us in this country, but it is astonishing 
how quickly fads and fancies change when one 
has to adapt oneself to a new environment. This 
is the fourth new post to be filled by the Associ- 
ation this vear, the others being at the Leper 
Colony, Cyprus (nurse-in-charge) and at Gib- 
raltar Mental Hospital (matron and nurse). 


PLANNING AND PLUMBING 


WE are glad that the Royal Sanitary Institute, 
at its recent Congress (architectural and engineer- 


EDITORIAL NOTES 





ing sections), when considering the prob of 
slum clearance, concentrated on discussi1 Wy 


to make it easier for people transferred t 
houses to keep them clean. Timber {fh it 
was. stated, .were more likely to} 
filth and vermin than those of concrete with 
steel joists, some kind of non-alsorbent 
flooring, and rounded angles. Slums w 5 
dangerous to the community as_ bad ns 
and it behoved the architects of the fut 


to “ plan and plumb ” that the new hous ; 
were given the maximum of air and s ht 
under the simplest and most hygienic cor s 


STARTLING FIGURES 


THE President of the British Homa 
Congress tells us that in the British Isles 
consuming 500 tons of aspirin yearly, ai the 
‘ Journal of the Institute of Hygiene "’ has 


this out as representing nearly 1,600 million 1 ts 
Ot the efficacy of the drug when taken in mod 
and for specific purposes, there can be ni ibt, 


but if these figures are to be believed 
number of people have lost their sense ot 
tion. If life cannot be faced without c ial 
recourse to an analgesic it is high time t 

was called in to tackle the underlying 

and prescribe for the case accordingly. 


A HOP GARDEN DANGER 


Ow1NG to an outbreak of smalipox la Ty 
precautions are being taken to preven! 
crowding in the hop gardens. The | 
County Council has asked Metropolitan medical 
officers of health to take all possible n res 
to prevent infection or contact cases fr n 
tering the gardens. It remains for the growers to 
see that overcrowding by visitors does not inte! 
fere with sanitary conditions. Dr. Gi ith 
(M.O.H. for the Tonbridge Rural District Coun 
cil) points out that although there 1s 
accommodation for sixty thousand pic! in 
South West Kent, it is impossible, rut 
dangerous and insanitary overcrowdi! 
accommodate the friends and relatives who come 
down “in swarms” during the week ends, 


BE PREPARED! 


AUGUST is a time of comparative calm, but im 
a very few months the winter will be 
and unless this year is very different | 


. . 1] 
predecessors the newspapers will again l 
of influenza statistics and the difficulty of n 
ing nurses. There is yet time to formulate a pan 


for enrolling nurses to serve in an em 































H 


‘> 


bly equipped teaching unit. 
iette Raphael 


pated 
ssary sum which has been estimated at £2,000, 
will be very grateful for help to this end 
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Association for enrolment. Would it 


well to emulate this example in our own 
The difficulty of locating available help 
lemics drives overworked doctors and 


relatives well-nigh to despair. 


SUNLIGHT DOSAGES 


British Journal of Tuberculosis ”’ 
t the duration of the sun-bath and the 
of dosage depend greatly on the time of 
| the season at which they are taken, and 
order to regulate these dosages, we need 
simple device for measuring the amount 
i-violet energy which the sun is giving out. 
w vaguely that this energy is about three 
s great in the summer as in the winter, that 
7 a.m. and 11 a.m. its power may be 
ipled, and that it may diminish as rapidly 
afternoon; but the new photo-chemical 
| of measuring light energy which, we under- 
will soon be put on the market, should 
atly to the accuracy of methods in helio- 


GUY’S HOSPITAL 


would have imagined that at Guy’s 
tal anything necessary for the training of 
ould possibly be lacking ? Yet the annual 
t tells us that with State registration and 


J 


iving examinations for nurses, a_ pressing 


has arisen for an adequate lecture hall, a 


ng room and sister tutor’s room to form a 


1 


“When the 
Nurses’ Home was built, 
years ago, this development was hardly 
Our nurses are hoping to raise the 


interesting statements: that 122 pupils, 


ng passed successfully through their pre- 


iry training, joined the staff, that in the 
examinations only two of fifty-four in the 
ind four of seventy-eight in the preliminary 
to satisfy the examiners, that a scheme for 


ition with the Royal Ophthalmic Hospital, 
milar lines to that with the Cancer Hospital, 


een approved by the Governors, and that 


ty-three nurses passed the Central Midwives 


examination. The institution of an ante- 
lepartment has revolutionised the midwifery 


ice, and the maternal mortality rate last 


taking all departments into account, was 
er 1,000, or one death in 1,782. Serious 
| cases are now nursed in the hospital, 
eds having been set apart for them. Two 


tals have now passed our test—last week 


lomas’s, this week, Guy’s. Others, please ! 








me has already been put into practice in 
1, Australia, by which any nurse who will 

for such service and is not already on 
of a registered nursing home is asked to 
er name to the Royal Victorian Trained 


points 





‘‘GRASS, MUMMY, GRASS !”’ 

Tue National Playing Fields Association has 
carefully estimated the needs of the population 
of Greater London for all kinds of recreation 
grounds; it says that uncontrolled increase of 
buildings has so far outstripped those needs 
that an addition of something like sixty square 
miles of open space would be required to readjust 
the balance. The cost of such an undertaking 
would probably be prohibitive, but at least it 
shows the urgency of immediate planning. If 
measures are not taken, and taken quickly, it 
will soon be too late to assure the much talked 
of ‘‘ Green Belt ’”’ which would be such-a pleasant 
feature round the city. Not only would it provide 
accessible pleasure and picnic resorts, aeroplane 
landings, and recreation grounds, but also some 
additional “lungs”’ for which even Outer London is 
now beginning to feel the need. 


THE FAULT OF ITS QUALITIES - 

THe medical officer of health for Bacup, Dr. 
J. P. Brown, says in his annual report that the 
tremendous prominence given in the Press to 
maternal mortality and morbidity, though it 
may serve to tighten up technique and stimulate 
research, is in many cases having a disturbing 
effect on the expectant mother. Dr. Brown finds 
also that some young doctors are inclined to 
refuse midwifery, having heard from their 
seniors that it is a risky business, and that when 
they see a bad case through, their achievement 
is more likely to receive criticism than praise. 
We have often heard midwives say that the 
public does not sufficiently realise the risks and 
legal responsibilities of their work. While the 
maternal mortality rate is stationary, instead of 
frightening those who are coping with the situa- 
tion—doctor, midwife, and mother—we must 
help them; our criticism must be constructive, 
not destructive. ; 


HANDWRITING 

IN a recent report of a lawn tennis match in 
our Competition (third round) the figure 6 
appeared when it should have been 10. And 
we announced a social function as about to take 
place on July 28 when it should have been July 
20. In the first instance, our correspondent’s 10 
might have been read as Io (abbreviation for 
Idaho), as Jo (an exclamation of triumph) or 
as Io (the name of a priestess of Juno who was 
tormented by a gadfly). As a matter of fact, it 
was read by our printers as a rather flat-footed 
6. In the second instance the date might 
certainly have been read as 20, but the 0 was 
curiously decorated at its apex by a tuft not un- 
like that of a carrot blighted in early youth. 
Is it too much to ask those who wish us to 
announce coming events, or to record achieve- 
ments, to form figures and letters so that there 
can be no mistake? 
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HIGH BLOOD PRESSURE* 
3y Francis Brook, M.R.C.S.(Eng.), L.R.C.P.(Lond.). 


( Concluded) 


Treatment— Contd. 


(6) Massage in suitable cases, both general and 


colonic, 
1yes.—lf the physician so advises, 
suggested by Nott (Brit. Med. Jl., 1925), 
grain pot. permang. to one quart of warm 
: and preferable to 
given either by Nott’s 
Plombieres douche, or perhaps 
Borosini method. 
| to l 


e) night and morning, perhaps accompanied 


s.—Thyroid, ext. sic. gr. (not 
douches, or pot. permang. gr. | 
The administration of thyroid is 
indicated in cases of thyroid de 
ficiency, especially it about the 
menopause, and in patients where the outer half 
of the lacking. Nitrites, for 
example, sodium or potassium nitrite, erythrol 
tetra-nitrate, nitroglycerine, and amyl nitrite all 
reduce the and each or any may be 

useful, especially the latter in very 
but it is essential to realise that the 
most that any of them do is to reduce the pres- 


permanhg 
tablet per os. 
particularly 
commencing 


evebrows Is 


pressure, 
gent cases, 
sure temporarily, and that even their continuous 
\dministration is in no sense a cure. Guipsine 
mistletoe) and anabolin (extract of 
tried. Veratrine in doses of 
four times daily may also be 
lodides and the various iodine injections 
found of little value. Bromides are of 
in the highly strung at times. Intestinal 
disinfectants I have found of little practical use, 
but in some cases sour milk, especially the 


(extract of 
liver) mav also be 
or, | 16 per os. 
usetul. 
| have 


SECTVICE 


acidophilous rather than the bulgaricus variety, 
[ have found useful. 

The well-known Nauheim car 
boniec acid gas baths are very useful for reducing 
The latest tvpe of foam baths also 
l] The most up-to-date method is to com- 
' making the 
passed 


Sandor 


(9) B 


le pressure. 
+} 7 ++ 
the vo torms of treatment by 


by means of carbonic acid gas 


the liquid in the bath, as in the 


am bath therapy.?? 


10) lVenesection is a usetul remedy in difficult 
T 


: n cases of normal pressure the lowering 


in cases of high blood 
lowe red for a 


s only transient, but 
consider- 
the treat 
and as 


the tension is 
value in 
failure,?® 


and has a definite 
congestive heart 


British 
Practi- 


Proprietor rf the 


formerly Actini 





Douthwaite*® points out, while the actual 

may at times be small, vet it may be quite ou 
proportion to the invariable alleviation of sui 
ing which ensues, and this relief is not confi 
to the plethoric hyperpietic, but may occu 
the thin-looking and weak. He attributes 

relief to the diminution of the over-action of 
vasomotor control in the medulla, and also t 
removal of some of the circulating poison, \ 
at the same time fluid is drawn from the tis 
to make up the volume, thus causing diluti 

the toxin with further relaxation of hy 
tonicity.'° Halls Dally*! says that lumbar p 
ture has been found useful by himself and ot 
in threatened or actual apoplexy and in wat 
off or relieving uremic convulsions or s 

headache. The fluid should be allowed to es 
until the rate of drip is about half that oj 
pulse rate. 

Illustrative Cases 


The following two illustrative cases of 
own, picked out of many, may be of interes 

Case 1—Mr. P. W., 53, financier, comp 
of general lack of energy, loss of memory, + 
ness and inability to concentrate on his 
Headaches and giddiness. Blood pressure 
first seen was 330 (May, 1924). Teeth 
almost all present, but there was some pyorr! 
and a curious condition of inflammatory hy 
trophic osteitis of the alveoli. A culture 
the pyorrheea pockets gave almost a pure cull 
of streptococci, while a large proportiot 
irregular coliform bacilli were found in 
feces. All the teeth were extracted, a m 
vaccine prepared and given of the socket st 
tococci and the coliform bacilli, and he mad 
uninterrupted recovery. His subsequent hi 
as follows: 
August, 1924 =280 
September, 1924 =210 
October, 1924 =200 
November, 1924 =180 


Case 2—-Mrs. V. T. Age 50. Heart 
dilated, irregular, patient dyspneeic, cya 
blood-pressure 340: patient's condition 
Patient put on injections of stroph: 
and strychnine and mercurial pill, and sh 
proved in a few days sufficiently to have 
remaining teeth (all pyorrheeic) out. A 
vaccine of streptoce cecil from mouth and col 
bacilli from Was prepared and 
weekly. In August, 1925, she reported th 
pressure was 165 mm., and that she was a 
get about and lead a normal life. 


Was 


December, 1924 
January, 1925 
March, 1925 


erave. 


Teeces 
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about diet, exercise, rest, purgatives., ete., laid 
down, palliative treatment in the form of drugs, 
ultra-violet rays and diatherm) 
occasion may arise. 
REFERENCES 

28 Nott, H. W. “ Brit. Med. Jnl.,” 1925. 

19 Eyster & Middleton. Arch. “‘ Int. Med., 1924 
20 A. H. Douthwaite. Loc. cit. 

2! Halls Dally. Blood 


Summary 


blood-pressure is always a toxic condi- 
Taken early it can very frequently be 
f the patient carries out the physician's 
1ons, 


prescribed as 


eptic focus will, if possible, be found and 
A vaccine, probably of a mixed 





High Pressure, 1926. 


will be prepared and given, general rules 


16a last week should have read ‘“‘ Mathews, Physiological Chemistry ”’ 
not “* Physical Chemistry.”’ 


( Referenc 





MEDICAL NOTES 


Rheumatism in Children 

Kowan McCombe (M.O.H., Margate) 
s to his Education Committee : ‘ There has 
steady and appreciable decline in this 
since the commencement of medical in- 
on and treatment of the children, In fact, 
lv hear of a case of acute rheumatism now, 
Ithough I have about six cases of heart 
under observation (a very small numbet 
over 3,000) I would not be prepared to 
ey are all due to rheumatism.” He suggests 
the decline is due to better clothing and 
early extraction of carious teeth and the 

al of diseased tonsils. 
F. T. H. Wood (M.O.H., Bi sotle) considers 
the absence of rheumatism from public 
Is as compared with elementary 
rts the theory that nurture and environment 
great part in determining the power of 
to resist infection. “ Education of 
ts in sound nutrition and domestic 
ving the facilities for the drying of child- 
clothing when they arrive wet at school, 
lying dampness in dwellings, and prompt 
ion to chills and illnesses such as tonsillitis 
ll play an important part, if one of the most 
and crippling diseases of children is to 


sche M Is 


care, 


nquered.” 


Causes of Malnutrition 
\V. B. Watson contributes to the annual 
of Dr. Thomas Gibson, M.O.H. for 
held, observations on a number of 
ises of malnutrition. Malnutrition, he 
a manifestation of error in the 
eeonomy brought about by many diverse 
ious factors. The simplest cause is actual 
ition of food, more commonly found to be 
‘ quality or correct foodstuffs rather than 
The term “ faulty 
every case, in 


some 


some 


inadequate quantity. 
ment” is met with im 
n faults in hygiene. He divides mal- 
d children into four groups, “ small’ 
with no evidence of specific disease or 
ill-health; the group where “ faulty 
ment” may be used to include the 





addition to possible other factors, and the child- 
ren seem to have been ill-nourished from an 
early age and have frequently had rickets in 
infancy.; a third where malnutrition seems to 
have a definite association with another morbid 
condition such as chronic bronchitis or asthma, 
and a fourth where the child is unhealthy but 
without sufficient signs or symptoms to point to 
any definite disease. It would appear that with 
better education and a higher standard of living 
and the increasing scope of infant welfare work, 
especially among toddlers, there is every hope 
of reducing the number of badly nourished voung 
children. 


A New Sign of Measles 

Dr, Géza Petényi, lecturer in the University of 
Budapest, has recently described a sign of 
measles which he believes not to have been 
mentioned in medical literature hitherto, It con- 
sists, the “Lancet,” “of small dot-like 
hemorrhages which appear in the prodromal stage 
on the buccal mucous membrane at about the 
same place where the Koplik spcts develop, and 
also on the soft palate. The number of hemor- 
rhagic dots on the buccal mucous membrane is 
small, from three to eight; on the soft palate 
are usually more, in one case 20, The dots 
develop from one to three days before the Koplik 
spots and last for two or three days. When the 
present themselves the buccal mucous membrane 
is still normal, and the punctate hemorrhages 
are therefore distinct. Petényi savs he has had 
the chance of observing a good many cases of 
measles during the incubation period; in about 
half of them the phenomenon was distinctly 
visible and always at the same stage of the 
disease, and in the same clinical form, so that it 
could not possibly be accidental, and must be 


regarded as a regular attendant phenomenon oi 


Savs 


measles.” 


The General Nursing Council for England and Wales 
has just issued a classified list for 1929 of London and 
provincial hospitals approved as training schools for 
nurses (1929). 
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TWO PRIVATE CASES 


following accounts contributed by a State-registered private nurse appeared to us of 
sufficient genera! interest to merit publication as a nursing article —Ed.) 


A Case of Obstructive Jaundice 


HE patient, a young woman of thirty, was 
suffering from obstructive jaundice. Her 
previous history reported that the condition 

had started a year before, the typical vellow of the 
jaundice appearing first in the whites of her eves 
and later spreading over her whole skin. Unfor- 
tunately her friends had no idea that the disease 
might be so severe, as the tint of the jaundice was 
not great; and being averse from consulting a 
physician she had neglected herself for some time. 
She had later some slight abdominal pain and dis- 
comfort at times. When she had lost about 14 Ib. 
in weight she became suspicious that there might 
be a graver reason for her condition, and she then 
applied to her doctor for advice. After examina- 
tion, as the case was not urgently requiring opera 
tion, the patient was kept under observation for a 
few days, as it was necessary to diagnose whether 
the trouble resulted from an inflammatory swelling 
or the increasing size of a tumour. As the treat- 
ment which would have been beneficial to the 
former condition seemed only to accentuate 
her symptoms, an immediate operation was ad 
vised, to which she consented 

I went on duty the morning of the day when the 
operation was to take plac e, and proceeded to carry 
out the usual duties attendant on an operation in a 
private hous The room was large and well 
chosen, with good big windows facing south. 
Upon medical instruction I gave the patient a 
simple enema with a Higginson’s syringe and saw 
that her bowels were well evacuated. Then I 
bathed her, dressed her warmly, and prepared her 
skin for operation, with iodine, sterile dressing and 
abdominal bandage, a supply of which I had 
brought with me. Plenty of cold, sterile water 
was prepared and we made arrangements to have 
the hot water supplied as we required it. The 
surgeon who was to do the operation was bringing 
his own instruments and the anesthetics were all 
I had now to get the room prepared 
as speedily as possible. A sheet wrung out of 
disinfectant solution was placed over the carpet 
around and under the operating table, and I did 
not raise any dust by attempting to disinfect the 
room otherwise. I procured a good strong kitchen 
table of the right size, about 6 ft. long, 3 ft. high, 
and almost 2 ft. wide, and made up a mattress for 
this from a blanket folded in four and completely 
covered with a mackintosh. A sheet covered this, 
then another mackintosh and draw-sheet under 
the operation site. Several other little tables were 
in use for the anesthetist’s apparatus, the surgeon’s 
instruments, lotions, and swabs, sponges in lotion, 
and dressings. On the wash-stand we had a 
sterile nail-brush, good soap, and the washing basin 
in readiness for any scrubbing-up. Two chairs, 


in readiness 





two basins for sponges, and two pails, one to | 
dirty dressings and one to hold dirty lotion, « 
pleted our furniture. A single bed with a 
mattress was ready for the patient, and 
was pushed back into a corner. The fire was 


and the temperature of the room was 70 deg: 


Fahr. when the surgeon and his assistants arriv: 

On the abdomen being opened it was found t 
a small tumour was growing on an adjacent o1 
and that this growth was pressing upon the 
duct and obstructing the flow of bile to the ir 
tine. The tumour was not cancerous. Cons 
ing the patient’s age, the doctor had not exp: 
anything so serious. 

To counteract the tendency to hamorr! 
which is increased in cases of jaundice, cal 
chloride had been given before the operation 
it was now repeated in case there should be 1 
oozing from the cut capillaries. 

The patient recovered rapidly from the oper: 
and, after a few weeks in bed, with the light: 
nourishing food, such as chicken, fish, soup, }: 
and milk, she was almost well again. Her 
did not improve so quickly, the jaundiced v 
lasting for several weeks longer, but as th 
had been circulating through her whole systen 
so long, thisdid not cause usany alarm. Treat: 
for this condition consisted of blue pill and rhu 
purgatives, and these gradually restored the pat 
to her former good health. 

Gastric and Duodenal Ulcers 

This patient’s previous history was not 
reassuring. Four years previously, while on 
way to church, she had severe epistaxis, w! 
continued intermittently for a few days. It 
so severe that, though her nose was packed 
hemorrhage escaped. She was kept in be 
first, but immediately after the bleeding had stop 
she went for a motor run of about thirty m 
On her return to the house she suddenly be: 
unconscious, and her relatives called mx 
see her. She was very cold, and her p 
was almost imperceptible. We loosened 
clothes without undressing her and put hot fo! 
tations over her heart and hot bottles around 
She had had an attack of suspected angina pect 
about two years previously, and this mad 
very anxious. Her own doctor lived at a cons 
able distance and was out when we teleph 


for him, so I sent an_ urgent message to anot 


doctor, who was fortunately able to com: 
once. He gave her a hypodermic injectior 
strychnine and after a few minutes she beg 
recover, but she had been so severely shaken 
I had to stay with her all night. 

Her stools were black and tarry in appeat 
but as she had swallowed so much blood di 
her recent attacks of epistaxis no anxiety was 





Was 
ovel 
tem) 
Cas 
Sut le 
larg 
Hei 
Ctl 


peTO 
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100n, however, she suddenly collapsed 
it was with the greatest difficulty that 
uught round. Her doctor now suspected 
tion of a gastric ulcer, and consulted a 
ibout her. An X-ray examination con- 
diagnosis, the plates showing a much 
ing of the stomach. The specialist 
r absolute rest in bed for a month, with a 
liet and careful treatment. She had the 
rvellous power of quick recuperation, 
as well as ever again, and remained 
Ithy for the next two years. 
en had another attack which followed 
same lines as the previous one, and im- 
inder much the same treatment. There 
ever, no epistaxis at the beginning this 
uring the previous two years she had 
ery good health, and a few weeks before 
k she had spent a month’s holiday motor- 
er England and Wales. She had gained 
t and appeared to be in perfect condition. 
‘toring through London she had an attack 
xis which lasted a long time and was very 
It did not affect her much, and she might 
n all right, but on returning home there 
sreat family sorrow to be faced, and she 
ked herself. She had the quick, energetic 
ment which is a feature of almost every 
castric and duodenal trouble, One day she 
had hematemesis, and after vomiting a 
iantity of blood-became deeply unconscious. 
tack lasted longer this time, and her con- 
was more serious than it had ever been 


I arrived the following evening I met the 


nurse, who had called twice to help. The 
was having sips of albumen water, and 
5i in half a glass of water every half-hour. 
tum she was having a pint of sterile water 
zlucose 511 added, morning and evening, 
| wash of one and a half pints sterile water 
ive oil 53i and castor oil 31 added was given 
morning. She had a great deal of flatus 
itulence. Temperature was 98.4 degrees 
pulse rate 96, respirations 24. She was 
stless, and when the doctor called he gave 
i\ypodermic injection of hyoscine gr.1 /200, 
rphia gr. }, and atropine gr. 1/100, after 
she slept for a few hours. 
omited several times before the doctor’s 
the following morning, retching violently 
great deal of noise, and again morphia had 
njected, as the haemorrhage was restarting. 
iftternoon she had hemostatic serum 2 cc., 
intramuscularly and later slept again for 
me. Her bowels had moved with a tarry 
and she had passed urine. Temperature 
ilse remained quite good. 
tollowing morning at 10 a.m. the hemor- 
started again. She was very restless and was 
d with much flatulence. The hypodermic 
ns did no good, and it was not until the 
igain gave hemostatic serum 2 cc., that she 
relief. She was now having well-beaten 





white of egg with a little sugar added, and an in- 
creased amount of water, the bowel wash and 
glucose enemata having to be stopped, as any 
tendency to hemorrhage and flatulence occurred 
after they were given. The doctor was very 
anxious about the continued recurrence of the 
hemorrhage and said we should have to resort to 
transfusion from a member of her family if it 
increased any further. Another specialist was 
called in for consultation, and he advised that 
gastro-enterostomy be done, but as the patient 
had had angina pectoris her relations were averse 
from the operation. 

The upper arm where the hemostatic serum had 
been injected now began to swell and became very 
painful, while a rash came out all over it. This 
lasted for several days and was soothed by the 
application of boracic fomentations. The patient 
was now having m.xxx lactic magnesia and white 
of egg alternately every hour, and milk and cream 
in small quantities were added to her diet. By 
degrees m.xxx of collosal bismuth was given 
alternately with the magnesia, and later, as the 
magnesia was having an increasing laxative effect 
on her bowels, it-was discountinued altogether. 

Her diet was gradually increased by a teaspoon- 
ful of chicken cream three times a day and a small 
portion of rusk, and a preparation of bismuth— 
paste replaced the collosal bismuth. Later 
a chicken wing or leg was added, two ounces 
of boiled fish, and half a cup of China tea. Her 
stools were still causing us anxiety, as undoubtedly 
some hemorrhage was still present, though how 
much, the discolouring effect of the bismuth con- 
cealed. The specimen we sent to the laboratory 
shortly afterwards to be examined contained 
a small quantity. 

The patient was very anxious to be allowed up, 
and had the doctor permitted it there is no telling 
what would have happened to her. Indeed she 
almost got up in defiance of his orders. Her diet 
was further increased, to include toasted bread, 
curds, Berina food, steamed haddock, and young 
rabbit. 

We were very thankful when a week later she 
was pronounced well enough to get up for half an 
hour. Her rapid recovery after that would have 
been surprising to anyone who did not know her, 
for she certainly seemed to recover as suddenly as 
she became ill. 

A LIPOMA 

Mr. Saeed Ahmad, M.B., B.S., assistant surgeon at 
the Provincial Hospital, Peshawar, describes in the 
‘ British Medical Journal ”’ the case of a Pathan woman, 
aged about 50, who came to him with a large, pen- 
dulous, pear-shaped growth on the left side of her body. 
“It started a little above the costal margin in a compar- 
atively narrow skin pedicle, increasing in size from above 
downwards and reaching down to the middle of the thigh. 
The growth was lobulated and of soft consistency; there 
were multiple old scars over its dependent part, and some 
varicose veins over its surface. The growth had com- 
menced twenty years previously, and apart from its 
objectionable bulk caused no great inconvenience.’"” The 
tumour was diagnosed as a lipoma, and was removed. 
The patient left the hospital on the ninth day after 
operation, well gratified with the result.”’ 
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WITH THE NURSING 


on 


ouster 


this page we reproduce a photograph of 
Constance Welch, with some of her staff, 


at St. John’s Home, Deptford. After nearly 


fifttv vears of work, Sister Constance is thinking crowding, 


t retiring from actual 
participation in the 
and will now 
to look 
ick on a store of old 


nursing 
leisure 


lave 


emories 


Nursing Sisters 
John the Divine 
descendants of 
John’s House 
who began 
irsing in 1848) two 
whom were with 
‘lerence Nightingal 
luring the Crimean 
Wa The Sisters of 
St. John the Divine 
started in 1883 with 
Miss Caroline Lloyd at S1 
is their superior 
John’s Hospital, Lewisham, 
by them in 1884 and for a _ short time 
they had a small hospital for women and children 
and a créche in Poplar as well as the District 
Nurse’s Home there. Just lately St. John’s 
Hospital, Lewisham, has been taken over by 
its local committee, and now the work of the 
Nursing Sisters consists of two district homes, 
me at Poplar and one at Deptford. Both homes 
have sick nursing and midwifery districts and 
the latter an out-patient surgery which is much 
appreciated by the inhabitants of Deptford 

When Sister Constance first went there nearly all 
the Di ptford people used to work at the Docks; it 
was a hard life Constance remembers the 
lavs when many of the children went toschool bare 
footed and breakfastless. Loaves of bread were 
given awav bv the Sisters and during one of the 
dock strikes the path leading from the street to 

surgery door was lined with men waiting 
turn for the loaf which, in some cases, 
erally kept the family from starvation. 

[vyphoid fever and diphtheria were common 
and in most instances the typhoid cases were 
nursed at home. One case in particular stands 
our in Sister Constance’s memory: a sailor just 
home from the Mediterranean with the most 
virulent form of typhoid was nursed to recovery 
by the Sisters, no one catching the disease. This 
speaks for itself; the technique must have been 
f a high standard. Diphtheria was looked upon 
as almost certainly fatal, and when the Sisters 
had been told and the doctor called in it was 
usually too late. 

The dwellings were damp, insanitary and over- 
crowded, and when Sister .Constance assures 
the present nursing staff that the housing condi- 


ot 
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SISTERS 


| 
| 


SISTER CONSTANCI 
JOHN'S Home, DEPTFORD. 





OF ST. 


JOHN THE DIVINE 


tions are much better than they used to be, * 
are thankiul that their nursing days were n 
the past; for even now there is marked 
and at least one street has 
gas laid on and 
sanitary conveni 


A great deal ot 
work in the old 
involved the nu 
of puerperal feve 
quently accom] 
by mania. Is tl 
be wondered at, 
Sister relates the 
of the handy-w 
who was the w 
the mortuary 
and always had 
luck ’’ with her 
there being appa 
no connection 1 
minds of the aut 


AND HER STAFI : : 
ties between this 


hung on the same peg ! 

The nursing uniform was always resp 
and even in that rough neighbourhood the Sist 
could go their rounds at night unmolested. 

Sister was not afraid to beard the wife-b 
in their own homes, though she kept the kit 
table between herself and offenders; she s 
them soundly for their misdeeds, and it is 
said that they reformed! And when men 
so that the whole street was blocked and 
uproar, Sister Constance would lean out of 
window and summon help on a police wl 

It is a great pleasure to call and take tea 
Sister Constance at St. John’s Home. Long 
she be there to welcome us. 


TWO NEW BOOKS. 


The Nurse’s Dictionary.—Originally compiled by 
MorTEN; revised twelfth edition by WINIF! 
Gray, M.D. (Faber and Faber; 3s. 6d.). 


1] 


ruts well-known pocket dictionary has been thot 
brought up to date; portions have been rewritt 
words and illustrations have been added. Abbrev 
of medical and other degrees and diplomas, and of 1 
terms, and tables of comparative weights and n 
are included. <A helpful feature is phonetic pronun 
by Mary I. Burdett, a member of Guy’s Hospital 
League 
Nursing.—By Louts—E HENDERSON 


Practical \ 
(Macmillan; 8s. 6d.). 


Second edition. 
Tus book is designed for trained attendants a1 
with underlying reasons for the technique ado 
simple home nursing treatments, stress being lai 
care and comfort of the patient. It would be u 
lecturers on home nursing, as it contains helpful « 
on first aid and bandaging and personal hygiene. 4 
of Voluntary Aid Detachments should find it o 
and it may also be recommended for use in the ho 
There are fifteen excellent plates illustrating 
procedures and nine diagrams. 
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WORLD WITH A THERMOMETER 


By Griapys M. THackray, S.R.N. 


urred to me that young trained nurses and 
just finishing their training may be interested 
how, without private means—and I have 
iny—they can spend ten wonderful years 
ind nursing all over the world 
the middle of my training at Guy’s Hospital 
War broke out, and within a few days we had 
the wards. When I completed my training 
service for six months at Brighton, joining 
M.N.S.(R We nursed very bad cases from 
there In 1916 I went out to Salonica with 
SO Sisters and V.A.D.s.; we were the first re- 
ts We had a wonderful voyage in the Britan 
| ship of 46,000 tons, which could accommo 
0 patients We Naples 
vent to Mudros, where we transhipped fot 
under canvas for two years there, 
yuinded and very bad malaria and dysentery 
night the hospital, which could take 2,000 
vas blown down in twenty minutes, ina cyclone 
ponsible for 400 soldier patients and had three 
» help me rhe life was full of interest, but 
ind the climate was dreadful 
ng from Salonica in 1918, my time being 
ve came overland, staying in the south of Greece, 
nd Paris on our way home. After this I did 
ice at a Tank camp in Dorset for a year, and 
emobilised was appointed health visitor in the 
of Huntingdon, where I remained for a year 
it interesting work, and motoring and cycling 
he spring and summer was delightful, but 
-! Having once lived in the sun I longed 


stayed two days in 


nd were 


t to Egypt, and was a sister in the Anglo-American 
Cairo, for 44 years. It is a delightful hospital 
for private cases, all of them English or American 
I tourists. There were 16 fully trained 
excellent work and delightful times 
Anyone who loved golf or tennis (as I do) 
to take a few steps to reach the most wonderful 
lub in the world, where one was made a member 
and at a very ‘low subscription. After 18 
I had a most delightful three weeks on the 
Cook's boat for 21 days, with forty other people 
1,200 miles and saw many of the wonders of 
ncluding Luxor, the Valley of the Tombs of the 
d Assuan 
vears I was given home leave for three months 
ay The contract was for two vears, so I went 
second contract During that time I had the 
f nursing the Sirdar, Sir Lee Stack, who was 
| by Egyptian students and died in two days 
shot wounds He was one of the finest patients 
Il ever nursed 
| took a holiday in Palestine for a 
ther siste1 It was at Easter-tide, and spring 
t is marvellous We went all over the Holy 
ould write a book on that alone. 
gypt I went to Australia. I was warned that 
not want English sisters there, but I chanced 
Anglo-American Hospital at Cairo paid half 
s 1 did not return to England. Ii had saved 
pay the rest of the fare—P. and O. second 


vice Or 


nurses, 


finest 


fortnight 


ving in Melbourne I went to the 
is like a small college 


biggest Co- 
and was asked if I would 
eir State examination. I said I was Guy's 
1 had my C.M.B. certificate, but that had no 
iere! Sol said “ Yes,’’ and was told that the 
n would be held in five months In the mean- 
Ss given plenty of private cases, in the Bush 
tations, in all sorts of places 

eing the country Then I took a post as 
e Military Hospital, Melbourne; having: been 

made all the difference in Australia to me. 


It was a wonder- 





I was one of 50 ex-Army sisters—the only English one 

and I received every kindness from the Australian 
sisters and made friends with many. The matron was 
a charming woman, and seemed quite glad to have me 
We started at £160 a year, with five hours off duty a 
day and a whole dav off each week. 

From there I took a holiday in Sydney and can hardly 
wonder that they talk of ‘‘ Our Harbour ”’! 

After 18 months I sailed at my own expense to South 
\frica being reduced to /48 for 
In the Indian ocean I helped to nurse the 
with pneumonia We had no oxygen, but he lived 
somehow. I went to Durban, to Mrs. Christie’s comfort 
able Home, called ‘‘ The Nurses Residence There 
I was one of 16 trained nurses. We went out to all sorts 
of cases in all kinds of places in and around Durban 
Out of our £5 5s. a week pay we gave Is. in the £ to Mrs 
Christie, paid £3 a month for a room, whether in or out, 
and 3s. 6d. a day for food when in Isaw Johannesburg, 
Pretoria, Durban and other places, brought a case to 
England, had my fare paid and half fees on the voyage 

That was in May 1927. I took the College Post-gradu 
ate course in Manchester, went to Guy’s to see the latest 
developments, and visited all the most up-to-date clinics 
in London. I then joined the East African Nursing 
Association and sailed for Kenya Colony in September1927 
It is a month’s voyage and the authorities gave a first- 
class passage, 4120 for the first year, £130 the second 
and £140 the third for a three years’ contract. I worked 
all over the Colony, doing private work and matron’s 
and sister’s holiday duty in hospitals. I hoped to run 
one of the hospitals under Lady Grigg’s scheme. How- 
ever, in August 1928 I was oif duty out riding one morning 
when my horse stepped into a covered hole and we both 
fell, I on my left elbow, breaking it into four pieces. 
I was 200 miles up country at N’joro, a very charming 
spot, but the roads were dreadful and I had a very trying 
motor and train journey to Nairobi to have it X-rayed 
I was in the Government Hospital for six weeks, during 
which time I had to have my arm opened and the bones 
wired I met with wonderful treatment and great 
kindness from the doctors and sisters and the committee 
I was under. All expenses were paid for me, and after 
three months a first-class passage to England was 
provided. As I should not be able to nurse for some time 
I wanted to see at Guy’s if the wires would be better out 


the {60 passage nurses 


ship’s cook 


Nursing “in the Blue gives one great confidence 
One often had to decide on one’s own what to do for bad 
cases, as doctors were miles off. Many times we went to 
bed at night hearing the roaring of lions. We were only 
four miles from the Equator, but being 6,000 to 8,000 ft. 
high did not feel the heat badly. I did a matron’s holiday 
duty in a native maternity block in Nairobi, and could 
write another book on that, as we started a clinic. 

So you can see what a fully-trained nurse with her 
C.M.B. certificate can accomplishif only she has initiative 
and will do in Rome as that is, try 
to ‘‘ fit in’? anywhere and everywhere, and be tactful 
in all things. My advice to young nurses is to 
join the Overseas Nursing Association. It is the best 
and gives the best pay and the best leave, and if I had 
my career over again I should do that in preference to 
what I have done, though my own plan left me freer to 
choose what countries I would visit. It is a great asset 
to be a College member abroad as well as at home, as 
one can always write for advice of any kind. So many 
new hospitals and nursing associations are started abroad, 
and if one is a College member one can appeal to the College 
for one’s rights and standing in any country. It may 
interest my readers to know that | have seen all this 
and saved a few hundred pounds as well. The all-import- 
ant thing is good health. If anyone who would like to 
do as I have done is not a member of the College already, 
let her join without delay. 


Rome does 
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THE PRIVATE NURSE 


demand for the trained nurse and midwife has 
increased ; conditions of work have improved, thx 


he Status and Problems of 


Nurse 


representatives ol 
Zealand, South Africa 
(America read papers 


na, New 
d States ol 
China 
»f nurses, Wes 

d how, exc pt 

private nursing 

introduced 

the backward 

to health 
ion of China, however 
Is, had already made 
Miss 


iting 


number nurses 
laim that China still 
ilisation of a character 
but it must 
world in the 


lina has been 


move ot the 

of the sick, Cl 
known because the causes of 
ins of preventing and treating 
jority of the people depend in 
f Chinese medicine. Chinese 
can be any 

ig e the large 

cessary as treatment 
does not exist for the 


outsid 


rses in the homes of the sick has to 


h will move 


once stal 
| when it does, we must see 
I ry re ready to justily it 
ievotion 
Zealand 
r of the Division of Nursing, 
Zealan d that in all 
1 to 1 o the Trained 
many rivat nurses were 
residential clubs run by such 
| otation; if a nurse 
bottom of the list 
of year and pre 
New Zealand 
i rnity, medical 
4s. per week; infe 
| 


New 


on was 
tious cases 
5 rravelling 
were paid 
Was expen 


ntal and alcoholic cases i5 5s 
ises and board, when the nurse lived out 
patient Laundry (paid by the nurs« 
Private nursing in the home was usually medical, 
the most trivial surgical operations being done in 
x public hospitals Night “‘ specialling was 
‘ in private hospitals; the hours were 8 p.m. 
to 8 a.m.; fees, one guinea the first night, 12s. 6d. each 
succeeding night Che visiting nurse undertook various 
treatments where whole time nursing was not required. 
She received her calls either direct from the medical prac- 
titioner or through a nurses’ club. Her fees varied with 
work undertaken and time involved. The scope of the 
midwite in privat practice was not very great, as the 
average patient preferred to have a doctor in attendance 
and the midwife was only too willing to share the responsi- 
bilities with him rhe term of engagement varied from 
two to four weeks, according to the means of those engag- 
ing her; the fee was four guineas a week, and two guineas 
waiting fee for the first week. Nurses from other countries 
who wished to work in New Zealand must first apply for 
registration; where reciprocity existed this was a simple 
matter. 
South Africa 
Gordon (matron, Victoria Nurses’ Institute, 
‘During the last thirty years the 


Miss A, 


Cape Town) said: 





beginning to understand that the nurse is a hun 
and that if she is to give of her best she must 
cient rest and recreation. 

Private nursing offers certainty of earning 
but it is a life of hard and trying work No o1 
the profession of private nursing duty can realis« 
how continuous, how exacting and responsible t 
duties are It makes great demands on her ] 
South Africa differs from other countries 
patients come from so many different class 
is more plentiful; consequently, the private 
greater demand, especially by Jewish fan 
homes are not always of the cleanest or most cor 
in the large centres, such as Durban and Pret 
nurses sometimes make journeys of four hui 
into such native territories as Zululand and Bas 


Y 


they may be sent to river diggings or railway c: 
camps, where the only means of getting from « 
another is by a trolley pushed along the lin 
at work along the permanent way, and lack 
sanitation and adequate appliances makes thy 
difficult. 

Another difficulty is the language; Afrikaar 
use. Iam proud to say that the nurses are 
body of women; they take every opportunity 
not only their patients, but all with whom the 
contact 

Fees, Miss Gordon said, varied in the different 
Che pi 
problem was how to save enough to enabk 
comfortabiv after she had ceased to earn 
pension, and living expenses were fairly heavy 
5s. a month for 


from four to seven guineas a week 


anything from 43 3s. to 45 
perhaps she worked for only two weeks out of 
she must always reckon on three months’ unet 
out of twelve 
Denmark 

Miss E. C, Kaltoft (Denmark) said : ro 
standing of the private duty nurse in relation 
and home depends on the individual nurse, 
usually receives her kindly and respects he 
The Danish Council of Nurses, founded in 1899 
registries, employ ing members of the Council o1 
registry employs a nurse for hourly nursing 
nurses doing this live in the registry and help in t 
they have a fixed salary. Each private nurse m 
Sick Benefit Club, and the Council has also pro 
two old age funds. The private duty nurs 
constantly on the watch, and keep pace with th 
of her protession It is not possible for everyvolr 
post-graduate courses, but it pays to take da 
reading up technical matter. A nurse must be 
of her own health and cleanliness, otherwise 
never be able to teach these things to others. 5! 
also take care to modulate her voice, for nothi 
patient so much as a harsh gabbling voice, 0 
latory manner. On account of the mental and 
strain of irregular hours, and the change from 
to another, the private duty nurse cannot giv 
years of service as the hospital nurse. 


United States 

Miss Janet M. Geister (director at headquarters 
ican Nurses’ Association), said :—‘‘ Our early 
duty nursing was inaugurated in the days when 
were few, and when they were places of drea 
than of hope. Homes were more isolated on a 
bad roads and lack of speedy transportation 
phones. Epidemics were common, and _ illness 
prolonged. Illnesses lasting for six and eight we 
the rule; continuous twenty-four-hours-a-day 
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was imperative in the majority of our cases. 
ty nursing reflects in its field all the varieties 
and practice that mark the whole field of nur- 
s our oldest form of service for the graduate 
has carried the major portion of the task of 
the sick, in and. out of season, in remote rural 
in congested cities [his work, in this as in 
tries, has been marked by great 
ssness, great contributions to human happiness 
ng rhe private duty nurse has been faithful 
things.”’ 

Miss Gleister continued, a 
litions was taking place 
rker had changed; many more 
shorter 


sacrifices, 


radical change in 
Ihe status of the 
ivenues of work 
1; hours were incomes large 
in most instances work 


study 


litions had improved 
sonabk with opportunities fot 
nd participation in community 
1d professional 
reorganisation; the 


hours 
} 
ul advancement 
irsing needed 

e radical changes in this field 
<d that many 
g service; the uld 1 from three to 
More hourly and 
Between seventy and eighty 
» patients at the registries for private duty 

wr hospital duty Miss Gleister concluded 
k to the registries to take leade 


service proportionate in amount to the needs oi 
} ] 


require con 


nursing 


were needed 


rship in develop- 
Che wide development of hourly nursing service 
creased use of nursing service by the public 
employment of more nurses than can 
our present conditions The registries, con 
urses, will be in a position to protect nurses 
way that no individual or commercial group 
( it is not too optimistic to predict 
gistry will gradually evolve 
ganisation 
ling highly 
s of the 
ssuring the nurse employment and economk 
w unattainable by het 


into a strong co 
touching all phases of nursing 
skilled and standardised service 
community in terms of their nu 


rsing 


Modern Developments in Private Nursing 
el Macdonald (Secretary Roval 

said the private nurse wasan a 
i thereby often produced better 
he physical body; she had a 
field of psychology, gathered 
the school of experience rhe 
te nurse must also be a conversationalist 
iccessful were those with wide interests Many 
| taken place in private nursing since 1846, 
ks to the efforts of Mrs. Elizabeth Fry, the 
f Nursing Sisters was established, followed by 
ity of Nursing Sisters of St. John the Evan- 
the Nursing Sisterhood founded by Miss Sellon 
since Sister Dora joined the Sisterhood of the 
ritans and Dickens created the incomparable 
mp, no doubt a fairly accurate portrait of a nurse 
het Miss Macdonald explained the “ living 
I visiting nursing) and the economik position 
nurses, and referred to competition now existing, 
beds for private patients, and Red 
e competitors of private nurses were indeed 
and organisation of this branch of nursing 


ciation 
estion, an 


Cross 


The Economics of Nursing 
izabeth Gordon Fox (National Director, Publix 
rsing Service, American National Red Cross, 
in outlining conspicuous evidences 
stments of the nursing system in the United 
| :- It is estimated that about ten per cent. of 
re cared for in hospitals and sanatoria, and 
ty per cent. in their homes. Hospital service 
in a varying degree for all; the rich, the very 
those between the two. It is the third men- 
s which finds it difficult to have this hospital 
to the limited number of beds at a low cost. 
tient is nursed by the hospital staff, whether 


some 








graduate or student nurses, no extra charge is made; if 
nursed by graduate nurses set apart for the patient's 
exclusive use, a charge is made; this is called private 
nursing. A patient may share the time and cost of a 
graduate nurse with two or more patients in adjacent 
rooms; this is called group nursing The patient in the 
home may be nursed by a private nurse or nurses, by 
a practical nurse (one who may have some training or 
none), an hourly nurse (a graduate who divides the day 
and among patients), a visiting nurse 
also a graduate, who visits several patients in-the day, and 
charges on the basis of a visit \ll visiting nurses are 
attached to a community organisation, or to insurance 
companies and industries which employ them on a salary. 
Hourly ! 


charge several 


nurses, to a limited degree, are ached to regis- 
some work independently 
is of 1920 151,000 


149,000 


tries or nursing 
(According to the cens 
practical 


associations 


approximately 
compared graduate rses are 


mployed by doctors and patients, because they charge 


slightly less (in towns they often charge the same as the 
; at present a free-lance 
to the sick and to the graduate 


there is a need for some kind of 


graduate nurses his constitute 
class which is a menace 
nurse That 
workers is admitted by many 
Many 
resources disastrously to provide private nurses fo1 
ients, could be served as satisfactorily by the 
or udent nurse in hospital uming 
luxury which they did not afford, 
which private ! living 


families, said Miss Fox, who were straining 


They were 
need and could not 
d 


nurses, who could barely make a 


because slack times, holidays and sickness were unprovided 


Nursing 
» various 


for, should not be expected to prov! le at 
distributed 
Visiting and hourly 
less take the place ot private 


evenly ovet 


care should be 


localities 


more 
nursing more or 
nursing and, since private 
nurses were making a bare living, they needed more stable 
and adequate salaries. The present number of hourly and 
visiting nurses was not nearly enough to carry the greate! 
in the homes rhe nursing 

‘atest talents in the 


part of the load of nursing care 
profession was burying one 

ground in failing to use the opportunities so abundant 
in all forms of nursing service, as well as in public nursing, 
for health teaching and preservation Universal teaching 
of health practices by all nurses would tend to change the 
whole picture, so great would be the reduction in amount 
ind severity of disease It seemed reasonably probable 
that any system, to be adequate and economically sound, 
must organise the provision of nursing care for the sick as 
a public service, co-ordinated under one central body and 
assuring the personnel a reasonable and regular income. 
We must not wait to see the goal in detail, but just take 
such steps as we could see plainly ahead, hoping they would 
lead us on to others now only dimly discerned “We 
ardently hope to live long enough to take part in this great 
undertaking, and to see it through,’ she concluded. 


(To be ncluded.) 





EARLY HINDU MEDICINE 


me. PP. Johnston Saint, secretary of the Wellcome 
Historical Medical Association, recently gave an account 
of the golden age of Hindu medicine in his Sir George 
Birdwood Memorial Lecture. This he said, was at the 
commencement of the Buddhist period, and one of the 
causes of its decline thereafter was the ceremonial pre- 
judice against the touching of a corpse. The Hindus 
discovered the circulation of the blood centuries before 
Harvey was heard of. The Hindu surgeons were adepts 
at the forming of new ears and noses from the grafting 
of flaps of skin. Jivaka, the physician of Buddha, 
practised cranial surgery with success, and long before 
the birth of Jenner the cow-herds of India were practising 
a kind of inoculation or vaccination for smallpox. The 
smoking of datura in cases of asthma we owed entirely 
to India, as also the prescription of nux vomica in cases 
of paralysis and dyspepsia, and very largely the use of 
croton. The writings of Hindu physicians of this period 
showed a remarkable knowledge of the technique of 
midwifery, including pre-natal treatment. 
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TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


St. Andrew’s Hospital, Bow Catholic Hospital for South London 


B WIR. apernoon [he great hopes for the establishment of a (| 
Past hospital and a training school for nurses for South | 
Miss by the Institute of Trained Nurses of Our Lady of ¢ 
tion, Lambeth Road, S.E., are soon to be realised 
work of the Institute, both in the nursing hom« 
the district, has grown rapidly, and enlargement is 1 
needed Che Institute has already saved £8,000 
the £30,000 required to purchase 18 houses, two 
and the roadway in front of Barkham Terrace 
of £500 was left by the late Major Galton, and a 
brought in another £500; the little town of Pet 
where the sisters have the use of a holiday houss 
buted no less than £19 from its flag day. The 
of King Edward’s Hospital Fund for London \ 
idea with approval and consider the site very s 
As soon as the necessary arrangements have beer 
a hospital of 100 beds is to be built with privat 
and semi-private and free wards. 

District nursing was undertaken by the Instit 
1902, and last year over 500 cases were attend 
11,494 visits paid. The nursing home (undenom 
al) was opened in 1907, and more than 2,000 | 
have received every care and kindnesss in its 
homely rooms. The very name of ‘‘ Our Lady of ¢ 
tion’ has brought hope and courage. Sister C 
Burd (hon. superintendent) hopes for the help and s 
of the many friends of the home. 





LlosPITAL, Bow Mrs. KEYS, MAYORESS 
Dy PRATI MEDICAL SUPERINTENDENT); 


AND Miss WAIN (MATRON). , 
; Preston Royal Infirmary 


cheery words to the nurses \mong the many enthusiastic past nurses 
at the reunion reported last week, when Princes 


hospital committee) also 
present were four 


prize winners were Viscountess Lascelles was 
certificates were granted 43 years’ ago and several ! 

February, 1929, Misses Hanley Miss Anderson (Keycoll Hospital), Miss Cheeseb 

1929, Misses Cooper, M. Rooney Oxford Eye Hospital), Miss Berry (Royal H 

ry Examination October 1928, Chesterfield) Miss Somerset sury Royal Infir 
rnold and Carty; February 1929 Miss Blacket (Port Talbot Hospital Miss | 
1d Hall; May 1929, Misses Rooney, Runcorn Hospital), and the Misses Ronson ar 
medical Preston Royal Infirmary Auxiliary Hospitals 
matron writes: “‘ The enthusiasm and 
on this never-to-be-forgott 


October 1928, Misses B. O’Shea, 


the proposal of the 
thanks was passed to Mrs. assistant 
ets were presented by the of the ‘ past’ nurses, 
Miss MacIntyre (sister- must surely be a stimulus to those at present in ti 

' It is hoped that a journal may be issued as a bond 


past and present nurses. 


the evening in the nurses’ I 





SCOTTISH NOTES OBITUARY 


3rd Scottish General Hospital : ‘ : , 
7 : . Miss M. Shearer, S.R.N., who died, aged 
ferritorial | phthisis, in Whipps Cross Hospital on July 9, 


l ospita i > - 
| Hospital, personal friend and fellow-nurse of Miss Edith 
ley 





n 


vdsmore Smith . , ; 
mgt ‘ during the latter’s last three years’ work in 


atan At Home . 
Miss Gregory \ Retired Nurse writes :—"“ Miss Sheare: 


\.N.S., received the was devoted to nursing the sick poor in Lond 
room, which was beautifully trained at Mile End Poor Law Infirmary (1896-' 
irnatior \ delightful was ward sister and home sister at Shoreditch 
afternoon. It ary (where Miss Cavell was assistant matron i 
ry senior members from 1900 to 1909, She was assistant matro1 
urs of the War, and many Walton-on-Thames Convalescent Home fron 
v yescandt tes ra ME ~aetly + to share the 1924, when she developed phthisis; she had mn 
si a nis inarisibap gtbnee sear been fit for work, I knew Miss Shearer as wat 
igour Mental Hospital.The Edinburgh District in Shoreditch Infirmary, where she was an id 
OF ORTON present ieut.-Colonel Keay, and friend to the old people under her cai 
At ind id lamp, and salary paid in those days was only about £28 p 
, : Chey which did not leave a big margin for savins 
age or illness I feel sure the matren and 
I Whipps Cross Hospital did everything possi! 
Pitlochry N.A., | Miss Shearer’s comfort, and I thank the for 
nations amounti it does seem very hard that a woman who 
much for others should be compelled to 
in the wards of a Poor Law Infirmary 


Cannot something be done to prevent 


( 





| happening?” 
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ROYAL FROCKS AND TOYS IN THE LONDON MUSEUM 


By MARY 


many nurses working or visiting in London 
ve discovered the treasures of the London 
Museum ? It is tucked away out of sight behind 
Palace, and is not as well known as it 
to be, but no one could fail to find there some- 
interest her. 
; of china and pottery delight in the specimens 
nt pottery, some dating from Roman times— 
| plates of the famous Samian ware which was 
| in France and Germany; old London ware, 
1 Chelsea porcelain, Lambeth delft, Fulham 
and Battersea enamels. The whole history of 
is illustrated. Here are spears and brooches 
Bronze Age, the Iron Age and the Roman era; 
ind Saxon weapons, daggers, spurs, chain and 
mour, leather shoes, household articles—lanterns, 
cks, wooden jugs, cups—and a square 
ik cradle in which Henry V. was rocked as an 


so 


ss 


spoons, 


we can centuries of costumes that have 
been worn; the pale blue silk shirt in which King 
I was executed; silk and satin doublets and cloaks, 
isly slashed and embroidered, the laced coats 
zhtly-fitting knee-breeches of the 17th century, 

hooped and frilled dresses of Georgian days. 
he Regency, women began to wear the simple 
isted frocks and sandalled beloved by 
isten. The dresses once worn by Princess Charlotte, 
ghter of King George IV. are very plain cotton 
slin gowns with short sleeves, not unlike modern 
but her wedding-dress, of spangled lace 
ver brocade, is costly and magnificent. The 
worn by the Duchess of Kent, mother of Oueen 
date from this high-waisted period, but are of 
cher material, and the skirts are fuller and more 
tely trimmed [here are a very stiff cream- 
brocade, with bows of pale blue velvet ribbon, 
silk trimmed with lace, and an ivory 
edged with wide bands of scarlet plaid. 


see 


shoes 


ns 
is, 


watered 


see Queen Victoria's white satin wedding-dress 
veil, an evening dress of thick cream corded 
t formed part of her trousseau, a purple silk gown 
betrimmed with bows and frills that she wore at 
tion of the Princess Royal and a flowered 
«k in which she attended the Great Exhibition 
veral of Queen Alexandra’s frocks are 
l, with the wasp waist, leg of mutton sleeves, 
bonnets that held sway when she was 
ler of women’s fashions in England. The wedding 
our present Queen is of cream brocade with a 
dice and long sweeping train. Even more wonder- 
glistening white satin gown, embroidered with 
id gold thread, that she wore at King Edward’s 
tion. Her own Coronation robes, as well as those 
George, King Edward and Queen Alexandra, 
icess Mary’s pretty school girl frock of white net and 
displayed in a large glass case. 


niirma 


l St 


princess 


<s worn by tiny Princes and Princesses are 
iscinating. Here is a low-necked, short-sleeved, 
1 plaid velvet frock once worn by Princess 
a blue silk plaid frock worn by King Edward, 
by gowns, with long flounced skirts, worn by 
ess Royal, and two velvet cloaks, one blue and 
scarlet, which were worn by all Queen Victoria’s 
wo dear little coats of pale blue, trimmed 
une, were worn by King George and his elder 
ind there are any number of tiny bonnets and 
mm by little Royalties. Evidently both Queen 
ind Queen Alexandra like most mothers, treasured 
” of their babies. 
irge room on the top floor are toys with which 
hildren have played, including Queen Victoria’s 


st shoes 


L. STOLLARD 
famous collection of dolls tiny wooden figures which 
she and her governess dressed in elaborate and exquisitely 
embroidered clothes. Two larger dolls which belonged 
to her represent a Welsh lady with a high steeple hat and 
striped apron, and a fashionable Court beauty in a laced 
silk gown, black mittens and tiny side curls. A wax 
doll which belonged to the Princess Royal is dressed in 
a long white cotton frock. Curiously enough, the only 
plaything shown of King Edward the Peacemaker is a 
fort, bristling with cannons and guarded by gaily coloured 
soldiers. Then there is a quite wonderful collection of 
toys which belonged to Queen Mary, the gorgeous doll’s 
house, for instance, which was given to her by her mother 
in 1880. It contains six beautifully furnished rooms— 
dining-room, drawing-room, bedroom, library, nursery 
(with a tiny baby asleep in a cradle and a toddler just 
beginning to walk) and a kitchen, presided over by a fat 
cook in a red frock, and well supplied with everything 
she could possibly want in the way of pots and pans. 
This museum, by the way, is open free on Sunday 
afternoons, and nurses who have nothing very definite 
to do on their Sunday “ half-days ’’ could spend a very 
interesting and profitable hour or two among its treasures , 





IMPRESSIONS OF BEAUVAIS 

We arrive, leave our baggage at the consigne and go out 
to look at the town. The shops, the open Place with its 
monument of Jean Hachette, are in strong centrast with 
the tiny country places we have been passing through. 
First we visit the immense cathedral (on Sunday we attend 
Mass there, finding the service disappointing after the 
rich music we are accustomed to in England, though there 
is compensation in a fine sermon At an appetising cook- 
shop we propose to buy a little ham, but end by buying a 
little of nearly everything advised by the proprietor, who 
is justly proud of his wares. 

it is market-day, and the countrywomen have brought 
in all manner of tempting fruits, vegetables and cheeses. 
In one corner of the market is a roundabout with a tinkly 
tune; the mounts are a very realistic pig, ducks with car- 
riages, horses for the more daring; a notice says that all 
under fifteen can share this delight for a few sous. It is 
soon full. The proprietor supplies the power by hand, 
and when he is not looking a fond mother gives an extra 
push ! 

A small crowd, led by a gendarme, enters the market; 
they are song-sellers. They divide, and at each end of 
the market, start their little band. A youth with a 
pleasant voice signs a song and then takes copies round 
‘Only a franc, Madame! The band plays the tune; 
it is not pretty, but it haunts one, and if one does not buy 
“tout de suite ’’ one will go back later and do so. Here 
are old, old houses, some of them.visibly falling to pieces, 
no trams, cobble-stones everywhere; it is like living in an 
ancient book. At our hotel we change from the primitive 
to the modern—excellent cooking, central heating, hot 
water in the taps, snug and inviting rooms and the com- 
fortable of France. a 





beds 





A Highland Agricultural Show! 


Young English nurse, summoned hurriedly to Stirling 
from Glasgow to nurse serious case of illness; High- 
land Agricultural Show being held in Stirling; station 
crowded with farmers and Highland drovers. Nurse, 
anxiously searching for porter, at last finds one pushing 
loaded truck and asks in agitated voice “Oh, porter, 
are you engaged?” “No, Miss, but I’m married!” 
The crowd laughs and, to add to the nurse’s confusion, 
an old drover remarked in the soft highland drawl, but 
loud enough for all to hear, “Eh, mon! what ye haf 
missed | ” 
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APPOINTMENTS 
Matrons and Assistant Matrons 


BROWNE, Miss M., Matron, Rhymney Cottage Hospital. 
Trained at Cardiff Royal Inf Cert. midwife. Staff 
Nurse, Rhymney Cottage Hosp.; Matron, Abertyswey 
Cottage Hosp Member, College of Nursing 
ARROLL, Miss E. M., S.R.N., Night 
Mercer's Hospital, Dublin 
[rained at Queen Mary's Hosp., 
private wards, National Hosp., 
nursing, Anglo-American 


Superintendent, 


Stratford Sister-in- 
Queen Square, 
private Nursing 
Home, Kome 
S.R.N Assistant Matron, Central 
roat, Nose and Ear Hospital 
at Huddersfield Royal Inf. and Nottingham 
eral Hosp. (housekeeping Theatre, Ward 
nd Private Ward Sister, Minehead and West Somer- 
set Hosp Private Nursing at Huddersfield Sister 
Housekeeper John’s Hosp., Lewisham. Member, 
College of Nursing 
WesBB, Miss E. M., S.R.N 
Mental Hospital, Coulsdon 
rrainedat St. Mary Abbot's Hosp., Kensington, (General) 
ind Long Grove Hosp., Epsom (Mental). Certified mid- 
rheatre Sister at training school; Ward Sister, 
Mau Hosp.; Second Assist. Matron and Sister- 
Tutor, Bexley Mental Hosp.; Assist. Matron, Brook- 
wood Mental Hosp 


ot 


R.M.N., Netherne 


Surrey 


Matron, 


wil 


Islev 
iSley 


Sisters 
D.M., S.R.N., Home (Salford 
Hope Hospital, Pendleton, Lancs. 
Greenwich and Hosp. 
or Women, Soho Square (general) ;Park Fever Hosp., 
City of London Maternity 
General Hospital, Swan- 
Sister, Brighton Inf. 
Nurse, Dover: Sister, 
Sister, Eastern 
General 


CAREY, Miss Sister Union 


Infirmary 
ned at Dreadnought Hosp 


fevel and 


ham 
ertified midwife 
cert 
School 
Balham 
Night 


ea 1ousekeeping 
Health Visitor and 
James's Hosp 
Hosp Homerton 
rs Sool 

EY, Miss F. B 
O.P 


Fever 


Hosp ‘ 


St 


»ister, 


S.R.N Private Patients’ 
Dept., Royal West Sussex Hospital, 


sistel 


Victoria Inf., Newcastle-on-Tyne 
Sister’s holiday duties at train- 


Koval 
in 
hool 


1dwite 


Q.A.1.M.N.S. 


Nurses to be 
seniority next 
July 1 


Sisters :—Miss E. 
above Miss H Ss. 
Miss E. D. A. 


stalt 
rch 29 
Gillespic Miss N 
McHardy (July 12 
Che following to be Staff Nurses 
Jan. 1); Miss D. I. Gearing (Jan. 1 
Jan. 1); Miss S Loveluck (Jan. 10 
Sister Miss K R.R.C., to be Acting Matron 
\pril 8, 1915 to August 21, 
1917; February 22, 1918 
1920 to May 23, 1920 
Gazette of August 


with 
K. Smyth 


Andrews 
Thompson 


Miss D. \ 
Miss E, M 
M 
I Fawcett 
wx the following periods 
1916; May 7, 1917 to August 22 
to November 7, 1919; March I] 
substituted for the notification in the 

1926 


T.A.N.S. 


Matron, 2nd 
attaining the age limit 
R.R.C., to be Matron, 
Miss M. Priestman, 
retires on attaining 
Miss F. A Wood, 
Hosp (October 30, 
Pickett, R.R.C., Matron, 2nd W. Gen. 
appointment (November 30, 1928). 
M. Smith, R.R.C., Matron, 2nd S. Gen. Hosp., 
her appointment (March 21). Miss. M. Sinclair, 
Matron, Ist Sco. Gen. Hosp., resigns herappointment 

Miss K. Muirhead, A.R.R.C., to be Matron, 
Hosp. (April 4). 


Miss | M. H R.R.¢ M.M., 
Hosp 
1927 
Gen 
Matr 
iimut 
to be 
Miss L. I 


resigns her 


umphries 
retires on 
Miss M. C. Laing, 
Hosp March 7, 1927 
4th S. Gen. Hosp., 
October 30, 1928) 
Matron, 4th S. Gen 


Sco. Gen 
March 7 
2nd Sco 
RRA 
the age 
R.R.¢ 
1928 
Hosp 
Miss K 


esl 


on 


April 4 


Ist Sco. Gen. 





NURSES’ FUND FOR NURSES 





Objects : To provide poor, elderly or disabled nurses 

fully, partially or specially trained, with any form o;{ 

help considered necessary by the committee, and t. 
establish homes for such nurses. 





It seems to us as if a special providence watched 
our work. At its inception we made many friends \ 
generosity has helped us to carry on. Soon aftery 
we had the wonderful gift of a home; one friend gay 
the money to equip it and another presented the wit 
installation. Lately the demands on the Fund 
made us anxious, and we had an overdraft at the bar 
hence the omission from our weekly list of a “ bala 
This week has come the news of a legacy of £500 fror 
late Mrs. Smyth, of Westbury, Bristol, a kind { 
whose loss we mourn, and whose thought for our 
fills our hearts with gratitude. This will make us so] 
again, and help to build up our endowment fund fo 
home. But we must impress on all our friends th 
our regular grants we must count on regular subscript 
and our work can continue only if hospitals and indi, 
nurses help to build up our weekly list. 

Hon, $ 
Donations for week ending August 20, 1929 
Matron and Nursting Staff, Victoria Hospital, d 
Accrington a — awe 
ae * jew awe +e ess 
J. Dearden, Esq., Sutton Veny. 
Miss A. Harding, Stokenchurch 
“ A Birthday Gift ”’ 
“ Holiday Mite ”’ 


Miss F. Bourke, Hampstead 


Total collected, 5,124 16s. 8d.; endowment 
£1,272. 

All subscriptions, letters and applications for collect 
cards to be addressed: The Hon. Secretary, Nu: 
Fund for Nurses, c.o. ‘‘ The Nursing Times,” Me 
Macmillan, St. Martin’s Street, London, W.C.2. Che 
and postal orders to be made payable to “ Nurses’ | 


for Nurses.”’ 





EVENTS OF THE WEEK 
HE King was present on August 15 at a Privy Cou 
at Buckingham Palace, the first his Majesty 
held since his second operation in July. A s 
factory bulletin was issued on August 20. 

Financial experts have been engaged at The Hagu 
drawing up a memorandum explanatory of the Rey 
ations proposals to Great Britain which Mr. Snow 
rejected last week as totally inadequate. 

The famous Shyok ice dam, at Yap-chan, in Kash 
burst on August 16, and a great volume of water 
released from the lake which the dam helped to for 
Many villages have already been evacuated. 

A memorial to Dame Ellen Terry has been unveil 
St. Paul’s Church, Covent Garden. 

Near Brecon a bee flew into a motorist’s face. He tr 
to dash the insect away with his hand, with the res 
that the car swerved, ran over a bank, struck a telegr 
pole, and was wrecked. The driver and a passenger \ 
seriously injured. 

Sir Edwin Ray Lankester, the famous scientist, 
was 82 years of age, died on August 15. 

Although Greece is the home of the currant, the G1 
government has decided to appoint an Englishmar 
give lessons in making currant bread. 


Lawn Tennis 


The final match for the Poor Law Hospital Mat: 
Lawn Tennis Challenge Cup will take place at St. Jat 
Hospital, Balham, on August 31 (3p.m.), betw 
Lewisham Hospital and St. Marylebone Hospital. 
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CORRESPONDENCE 


ir readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


of useful and helpful exchange of thought and experience. 
Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 


sed by our correspondents. 


We are not responsible for the opinions 


Street, London, W.C.2. 


in Sierra Leone 
Blackman writes from the Wesleyan Mission, 
Sierra Leone, to the College of Nursing : 
appointed to Segbwema I was told that there was 
nment-assisted hospital scheme in progress and 
hospital was to be built this year. This scheme, 
not entirely fallen through, has been dropped for 
1 am, of course, disappointed. Meanwhile 
gue, another nurse, and I run a little out-patient 
ent We have about 50 people attending daily. 
ef troubles we treat are malaria, dysentery and 
[ should think it correct to say that almost every 
of the community suffers at times from malaria 
rms; also, owing to their diet, they frequently have 
inother of the deficienc Vy diseases [hese things 
indermine the general health of the people, so 
intercurrent disease their way, 
ickly succumb. This, with the people’s great 
what they call “ the knife,’’ will make the intro 
of surgery a very slow and often disappointing 
s, | fear. Meanwhile there is much that can be 
helping the people to avoid those things which so 
nterfere with the health and well-being of the race. 
talk of a Government-assisted mother 
d welfare scheme being started, but of this there 
At present it is in the 
native midwives, whose power is great. I think 
t have a great deal of helpful knowledge, for the 
yn the whole, are sturdy. rheir chief weakness 
to lie in care of the umbilical cord, umbilical hernia 
ommon ; 
people are exceptionally clean in person, clothing 
bits; because of this, they suffer little from skin 
s and This is shown up in strong contrast 
ttlers of another race just outside the town. They 
to us with the most offensive sores, and among them 
is dreadfully common. So far I've only seen one 
tin a true native of this part. These other people 
pless in the presence of illness, so that at present 
t deal of our work is among them. 
perstition plays a great part in the lives of the 
here. All cases of sudden and grave sickness are 
ited to a curse; so is vomiting from any cause. 
se we do not believe in the power of a curse, they do 
in such cases, but go rather to a native 


en some comes 


was also 


no hope for years to come. 


sores. 


me to us 
vho is suppose d to be able to « xpunge the curse. 
have managed to nurse two cases of pneumonia 
health, though we felt that the struggle was made 
greater by the patients hopelessness, owing to 
n the curse and the fear that his own people would 
t had come upon him as the result of some hidden 
bwema is a trading station on the railway line, and 
of the peopie, for trading purposes, can speak 
English. This is most useful for the new comer, 
I stay I shall have to work for examinations in the 
ula’r d 
work is not quite what I expected, but very inter- 
and, | feel, worth while. 
for Private and District Nurses 
very often a problem to know how to prevent 
ight of bed-clothes from pressing too heavily 
patient’s feet, as it is not always possible to pro- 
short notice one of those convenient cages we 
ir that purpose in hospital. An excellent substi- 
»wever, can be obtained in the form of a few 
flexible bands that bind apple-barrels together. 
ruiterer will readily supply these, and after nails 
en removed and they have been well washed 
ap and water, they can be bent right across the 
a single bed and easily tucked into position, 





either under the mattress or into the wire frame under- 
neath. Two bands make a most useful support, when 
the bed-clothes are raised over them, but a sheet and 
a light blanket should be spread loosely over the 
patient’s feet for warmth before the bands are placed 
in position. Wooden should be used, as metal 
bands might rust the bed-clothes. 

\ female urinal is another priceless find. It is 
oblong, with the end tapering to a rounded point, and 
turned in smoothly all round the top. This little vessel 
can be put under the most helpless patient with the 
minimum of movement. In such a case as acute 
rheumatoid arthritis, where the slightest movement or 
touch causes agony, its benefit is fully appreciated by 
the nurse. Once placed in proper position it causes no 
discomfort, and the patient usually forgets all about it. 
In the case of an incontinent or paralytic patient it can 
be safely left for a reasonable time, and it can even 
be used in place of the larger and more. unwieldy bed- 
pan. As it is almost always impossible to insert this 
without help, when working with the more helpless 
tvpe of patient the value of its smaller relative, which 
can be handled by one person, is certainly very great, 
the private and district nurse. 

ONE oF THEM. 


ANSWERS TO ENQUIRIES 

Lady Minto’s Indian Nursing Association (A. 
All particulars may be obtained from Miss Ray, R 
10, Wetherby Mansions, Earls Court, London, S.W.5. 

Training for Male Nurses (J.B.).—Write to the National 
Hospital for Paralysed and Epileptic, Queen Square, W.C.1 
Hackney Hospital; New End Hospital, Hampstead, N.W.; 
St. Luke’s Hospital, Bradford; and the West Derby 
Union Institution, Liverpool. 

Home for Nervous Patients (C.G.).—-Write to the matron, 
Lady Chichester Hospital, Aldrington House, New Church 
Road, Hove, Sussex. There are Edith Cavell Homes at 
West Norwood, Haslemere and Windermere; apply to 
the hon. secretary, Edith Cavell Homes, 32, North Audley 
Street, London, W.1. 

Rules for Administering Medicine (A.). 
always be avoided if these rules were observed : Never 
converse with any one, and think only of the task. Read 
the label very carefully before giving the medicine. 
Always give it at the correct time. Never record it until 
actually given. Never give a dose of medicine unless you 
are quite certain what it is. Always recork the bottle. 


Answer by our Legal Advisers 


Notice to Terminate a Contract.—(S.).—An employer 
can terminate a contract of service on giving the notice 
stipulated for in the contract, or by paying the wages or 
salary for such period in lieu of notice. If there is no 
written contract, or if the contract does not stipulate 
for any fixed amount of notice, such contract can be 
terminated on giving reasonable notice, or paying salary 
in lieu of such notice. The question of what is reasonable 
notice depends on the nature of the work and the custom 
in that particular trade or profession. In this case we 
are of opinion that one month’s notice would be reasonable 
notice. No employer is legally bound to give a character 
to an employee, though this is usually done. 


ones 


especially to 


S.).— 
mA. 


Mistakes would 





**THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped, addressed envelope. 
August 24th, 1929. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of College Addresses). 


EDUCATION DEPARTMENT 


t 10. a det ‘ svilabus of arrangements for 


1929-30 was published (page 940): alterations 
litior vill b nnounced as they are made 
Specially Interesting Lectures next term 
+ ol Admunistrat! 
ct. 10 


P. Orde 


M. Hallowes: 
3) a.m 


rkinson D.S.O 


Gloyvne, M.D 


PUBLIC HEALTH SECTION 


Health Visitors’ Salaries he following letter (dated 
pril 27) from the Minister of Health to the Public Health 
Housit Committee he County Councils Associ 
Officer of August 10 

\ssociation expressing 

nappropriate for the 


and 


*new regulations 
ippointment of health 
to state as follows 

ro as February, 1925, 

Ist April, 1928, the Minister would 

yve the appointment for the first 

r who did not possess the new health 

he certificate formerly issued undet 
cation 

in the possession of 


who h ive ottere l 





adequate salaries and other satisfactory condit 
service have not so far experienced any serious dif 
in obtaining health visitors with the necessary 

cations. 

(3) Consideration has already been given to the qu 
of securing the training of an adequate number of 
visitors, and in paragraph 5 of Circular 879, whi 
issued on the 28th March, 1928, reference was n 
alternative methods of training which are desig 
overcome the financial difficulties of certain can 
Since the issue of that circular there has been a co 
able increase in the number of candidates, and 
present time more than 150 are in training 

Having regard to these considerations, the Mi: 
of opinion that it is not necessary at the present t 
consider the suspension of the new regulations, 
suggests that the attendance of the proposed dep 
from the Association should be postponed. 

Signed) A. B. MACLACHLAN 


Assistant Sect 


The Association's eommittee decided that the ex 
council be recommended to adhere to the res 
passed last March (expressing the opinion refe 
above). 


Clean Milk.—Public health nurses were much int 
in the account (July 20) of a visit to the Expres 
Company's Farm at Finchley, to see the new milk « 
er made, sterilised, filled and. sealed in one cont 
operation lasting only a few minutes The adi 
claimed for the container are -(1) Being nor 
able, it is used once only. 2) Being made, st 
filled and hermetically sealed in one continuous n 
ical operation, risk of infection by handling or mis! 
is obviated. (3) The container being impervio 
air-tight, the milk cannot be subjected to contan 
or interference. (4) It is flexible and yet possess« 
strength. (5) It is sufficiently transparent for t! 
and cream lines to be clearly seen. (6) It is 1 
sterile at the actual time of filling. (7) It car 
refilled 8) The service is silent. (9) It overco: 
breaking, cracking and chipping of bottles 10) 
consumer is assured of the quantity and quality 
milk being the same as when it left the dairy 

Subscriptions.—-Will members kindly forwar 
to Miss McEwan, at Headquarters, until further 


PUBLIC HEALTH APPOINTMENTS 


Gained by Health Visitor Students of the College of Nursing 


Borough 


Inf Certified midwife 
Member, College of Nursing 
ilth Visitor, Northumberland 


trict Hosp Certified 
South Wales Nurses 
-operation Johannes 
pital, Nice Member 


Visitor, Salford C.( 
Certified midwife 
Member, College 
Visitor and 
d mudwife 

~~ Nursing 


Northumpber 


Liverpool 





Certified midwife Staff Nurse, St. Mary 
Whitworth: Relief Sister, training school 
College of Nursing. 
ELLSMOOR, Miss P. E., S.R.N., Health Visitor, Surt 
Trained at Brompton Hosp. and Addenbrook« 
Cambridge Certified midwife District 
Cheam D.N.A Member, College of Nursing 
HARDWICK, Miss A., S.R.N., Health Visitor, Rat 
frained at Stepping Hill Hosp. Certified m 
Staff Nurse at training school. Member, Co 
Nursing 
HARRISON, Miss E. M., S.R.N., Health Visitor, N 
berland C.C 
[rained at St. George in the East Hosp. 
midwife Private nursing, Annie Walsham 
Home, Stor kport 
LEGG, Miss N., S.R.N., Health Visitor, Gillingh 
rrained at King’s College Hosp Certified n 
Staff Nurse and Midwife at training school 
St Bartholomew's Hosp., Rochester. \ 
College of Nursing. 
(Continued on p. 991 
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“NURSE~ 
what powder 
should | use for my baby?” 


rE. 














What do you recommend—a talc 
powder ? 

Talc is medically recognised now 
as the one safe base for a baby 
It cannot turn rancid, 


And it 


possesses a smooth lubricating 


powder. 
or infect the skin. 


quality which protects the most 
tender skin from the effects of 
chafing and moisture. 

But there are two kinds of talc. 
One crystalline, with sharp edges 


The other of 
superfine texture, with smooth 
edges—/flaky talc. 

We use flaky tale as the basis of 


Johnson's Baby Powder—because 


—ordinary talc. 


it is finer and softer and a better 


lubricant than ordinary talc, 
because it cannot prick or irritate 
a baby’s skin. 

When what 


powder to use for her baby — 


mother asks 


recommend 


BABY POWDER 
Best for Baby 


‘, PRODUCT OF JOHNSON | 
SLOUGH ff 


& JOHNSON (Ge. Brieain) LID 


& LONDON 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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BiSoDoL 


REGD.TRADE MARK 
An ANTACID-DIGESTANT which meets 
with instantaneous success whenever 
used. With BiSoDoL there is no danger 
atall of systemic disturbance, and Doctors 
and Nurses can use and recommend it 
with every confidence. 


RE, “It consists of an alkaline bismuth mixture together 
with two of the most efficient digestive ferments 
TA/. known—not being a ‘secret’ remedy it is one which 
medical men need have no hesitation in prescribing.” 

B.Sc., F.1.C., F.C.S 

BiSoDoL Lrp., 12 CHENIES ST., W.C.1 





PLEASE SEND ME FREE A SAMPLE OF 
BiSODOL 











Please write clearly 


| Wee 70 Nurres 


AN EMINENT BRITISH ANALYST SAYS: 











A BACK REST embodying the essentials 
extreme lightness, portability and comfort, eas 
erected and adjusted without disturbance to 1! 
patient. Most durable and washable, affordin 
great economy in pillows. As used by the Lond: 
Hospital and many of the leading Institutio: 


ROBINSON & ENSUM, 
50, WHITECHAPEL ROAD - - LONDON, E.! 


Obtainable direct or from the Trade Houses 




















\, HEAD PROBLEMS SOLVED 


3 


Have you tried “‘ DERBAC ’ 
90 Soap? An absolu- 
reliable disinfestant, 
which not only cleanses, but 
leaves the hair healthy and 
l Nurses and Health 
everywhere are en- 

) have tested 


let (sufficient 
From your 

ist, or direct. 
Derbac Metal Comb, price 2/6 


warranted to free the hair. 


Derbas’ 


SHAMPOO SOAP 


PURE PRODUCTS LTD., 
COLWICK, Nr. Nottingham 











“NURSING TIMES” 
TRADE ADVERTISEMENT DEPARTMENT 


VAN, ALEXANDER & CO., 
21, BUCKINGHAM STREET, LONDON, W.C.2 


Telephone :—Chancery 8022 

















Have YOU Joined 


THE 


College of Nursing? 


(Membership over 27,000) 
if not 


Write NOW to the Secretary, 
la, HENRIETTA ST., LONDON, W.1i 


for all particulars 


Applicants in addition to supplying evidence of 
three years’ General Training from an Approve 
Training School must be registered on the Gener 
Part of the State Register. 


Subscriptions paid by Student Nurses to th: 
Student Nurses’ Association will in future | 
credited as part of their College entrance fee, pro 
vided that the Nurse is accepted for Membership 
the College within three months of becoming St: 
Registered or, in the case of a four years Hospit 
Certificate, when the Nurse wishes to remain 
member of the Student Nurses’ Association duri: 
her fourth year, three months after such Certifica 
is due. 




















Be sure te mention “The Nursing Times” when answering its Advertisements. 
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Nursing Announcements— Contd. 


ith Appointments— Contd. 


S Miss E. J., S.R.N., Dental Nurse, Northum- 
} CL 
t Bristol Royal Inf. Certified 
| Nursing, Bristol Royal Inf. 
Miss E., S.R.N., Health 
of Kensington. 
t Lewisham Hosp. Certified midwife. Staff 
N t training School. Member, College of Nursing. 
Miss E. J., S.R.N., Health Visitor, Northum- 
CA 
Oueen’s Park Hosp., Blackburn. Certified 
Staff Nurse, St. Mary’s Hosp., Whitworth. 
s G. E., S.R.N., Health Visitor, Oxfordshire 


midwife. 


Visitor, Royal 


t Manchester Royal Inf. Certified midwife. 
College of Nursing. 
Miss E. L., S.R.N., Health 


Visitor, Somerset 


t St. Mary Abbot’s Hosp., Kensington and 


Mary’s Hosp., Carshalton. Certified midwife. 








Ward Sister and Night Sister at training school. 
Night Sister, Brighton Inf Home Sister, West 


Middlesex Hosp. Member, College of Nursing. 
SLADE, Miss E. M. E., S.R.N., Health Visitor, Voluntary 
Welfare Centre, Moffatt Institute, S.E.11. 

Trained at St. Thomas’s Hosp. and Birmingham and 
Midland Hosp. Certified midwife. District Nurse 
and midwife, Thames Ditton. District Nurse, 
Q.1.D.N., Camden Town. Member, College of Nursing 


BRANCH REPORTS AND ANNOUNCEMENTS 


Worcestershire Branch 
Members are invited to a Garden Party on Thursday, 
August 29 (4 p.m.) at King’s End, Powick, Worcester, 
the residence of Mrs. Weir, who is a vice-president of the 
branch. Will all who are able to go write to Mrs.Weir. 


NEW BRANCH AND SUB-BRANCH. 
Ipswich.—Joint Secretaries: The Misses Hatch and 
Woodhouse, East Suffolk and Ipswich Hospital, Ipswich. 


Buckinghamshire (S.B., London) :—Secretary: Miss 
M. E. Burdett, Alscot Cottage, Princes Risborough. 





A FRENCH SEAPORT HOSPITAL 


tes of a hospital in a flourishing French 
n, | asked the porter on duty if the director 
ive a State-registered English nurse who 
with the French during the war. I was 
mediately, and in a few minutes the director, 
tion is equivalent to that of medical super- 
as assuring me courteously that he would 

pleased to give me some particulars as 
ing of the nurses and to show me over the 


ning is for two years, but owing to the 

obtaining suitable applicants, who should 
s than 18 years of age, candidates do not 
reement, and many nurses leave at the end 
rst year’s work. Lectures are given by the 

and the head dispenser, and consist of a 

eht lectures on anatomy and physiology, 
diseases, two on the care of the 
mother and the newly-born child, four on 
<x on surgery, four on elementary pharma- 
two on administration 


ldren’s 


patient department had tw« rooms, sparsely 
s only minor injuries were attended to. The 
their own bottles for medicine, and there 
us assortment of stock bottles on the 
told me that artificial pneumo- 
treatment for suitable cases of 
The operating block, connec- 
wards by a corridor, consisted of a theatre 
sing room; there were no dressing rooms for 


director 
routine 


tuberculosis. 


ns Or nurses, and no anesthetic room, 
ls were spotlessly clean, but sparsely furn- 
ling to English ideas. Screens are never 


nch hospital, Even in the phthisical wards 
lefinite rule as to space between the beds 
« locker beside it, but no chairs were 
| the patients’ visitors were sitting on the 


] 


sputum-mugs were of the old-fashioned 
h the open funnel-shaped tops. In a small 
the ward the sister-in-charge kept all 

nd wrote up her diet sheets, All treat- 
purely nursing duties, was carried out 

il staff. The dispensary was large and 
uipped, as were the sterilisine rooms and 
lepartment, which contained the latest 
The nurses’ home was built on rising 


the hospital, and commanded « fine view 


French hospital differ considerably from 





those to which we accustomed, Patients on 
ordinary diet are served with coffee and pain de 
ménage (ordinary household bread) at 7 a.m.; dinner 
at 12.30 p.m. and supper at 6 p.m. Phthisical patients 
are allowed milk in the morning and the afternoon. 


G.M.E.L. 


are 


THE INSTITUTE OF HYGIENE 


The Institute of Hygiene, which for 25 years has set 
itself to educate the man in the street in matters of health, 
gave a luncheon on August 16 at its headquarters, 28, 
Portland Place, to celebrate its incorporation by Royal 
Charter. The Society, said its chairman, Prof. J. W. H. 
Eyre, had always been careful to employ ethical methods 


in its work and had just received from His Majesty 
an additional incentive to accomplish even greater 
things. Prof. Bostock Hill, who has been connected with 


public health for 50 years, said that though we might 
consider our chance of twelve vears longer life than our 
grandfathers a not unmixed blessing, there could be no 
doubt about the benefits of the corresponding decrease 
in sickness; sickness meant misery. Even in 
his day the infant mortality rate had come down from 
145 to 68 or 69, the incidence of tuberculosis had been 
halved, and the ordinary death rate figures had shifted 
from 25 to 11. 


less less 


After the luncheon the guests made a tour ot the 
Museum, which is on several floors and must be of great 
value for administrators, school teachers, and anyone 
who wishes to explain elements of health education. 
The historical clothing section contains mummy wrap- 
pings, Roman footwear, Tudor clothing found in excava- 
tions in and around London and the most terrible seven- 
teenth century corsets. Another department is devoted 
to the scientific aspect of clothing and the properties of 
the different fabrics; another to housekeeping appliances 
refrigerators which do not require heat or electricity, 
quick water-softeners, hair mattresses which can be 
taken whole from their covers to air, and rubber flooring 
Yet another room is devoted to food analyses and the 
various trade products which have been passed for 
approval by the Institute and are entitled to its certificate. 
Lastly, there are some hygiene exhibits of particular 
interest to children, such as the skull of a pig which had 
toothache, the countless hundreds of teeth ranged round 
the jaws of the eel and the select few which grow on the 
tongue of the salmon. This interesting exhibition can 
always be seen under the kind guidance of the curator, 
and should be.more widely known. 
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COLLEGE ADDRESSES 


Headquarters : Henrietta Street, Cavendish Square, London, W.r. 


Secretary : Miss Mary S. Rundle, R.R.C., D.N., S.R.N. 


Librarian & Editor : Miss GERTRUDE CowLIn, S.R.N.—Registrar & Chief of Information Bureau : Miss E. M. May, SiN. 


Education Officer: Miss R. M. HALLtowes, M.A., S.R.N.—Secretary to Local Branches : Miss M. D. WINTER, S 


RN. 


Secretary of Student Nurses’ Association: Miss E. SHerirr-MacGrecor, R.R.C., S.R.N. 


Scottish Board : 8, Drumsheugh Gardens, Edinburgh. 


Secretary : Miss Milligan, R.R.C., S.R.N. 


(S.B. stands for Sub-Branch.) 


Aberdeen: Miss H.M.Watt, 5, St. Swithin Street, Aberdeen. 

Aldershot (S.B. Lond.) : Miss Fisher, C.A. Sanatorium, 
Heath End, N. Farnham. 

Bath : Miss D. M. Hopkins, Royal United Hospital. 

Belfast: Miss Crozier, Mental Hospital, Purdysburn, 
Belfast. 

Birkenhead : Miss Gregory, R.R.C., Flat 20, 14, Forest 
Road, Birkenhead. 

Birmingham : Miss Sinnett, 57, Princess Road, Edgbaston, 
Birmingham. 

Blackburn and Dist.: Miss E. Bell, 1, Woodville Road, 
Little Harwood; asst. sec., Miss A. Stead, 9, Limefield, 
Preston New Road, Blackburn. 

Bournemouth: Miss E. H. Young, 4, Richmond Park 
Crescent. 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton : Mrs. Goldie, 18, Rosslyn Road, Shoreham-by- 
Sea (pro tem.). Miss C. M. Smith, 58, Waldegrave 
Road, Brighton. 

Bridgwater : Miss L. Gold, General Hospital. 

Bristol : Miss Price, Southmead Hosp., Westbury-on-Trym. 

Bucks.: Miss M. E. Burdett, Alscot Cottage, Princes 
Risborough. 

Cambridge : Miss W. Swann, 19, Brookside. 

Cardiff: Mrs. Roffey, Matron, The City Lodge, Cardiff. 
Carmarthenshire at Lianelly: Miss Thomas, Lucania 
Buildings, Llanelly. 
Chester (S.B. L’pool.) : 
Hospital, Wrexham. 
Chesterfield : Mrs. Turner, Judrée, 44, Walgrave Road. 
Colchester: Miss Byford, Essex County Hospital, Col- 

chester. 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry (S.B. B’m): Miss M. E. Adcock, 11, Coundon Road. 

Croydon (S.B. Lond.) : Miss S. M. Brown, Mayday Road 
Hosp., Thornton Heath. 

Darlington : Miss H. Morgan, General Hospital. 

Derby : Miss Walls, 33, Slater Avenue. 

Dundee : Miss Dewar, 13, Balgay Avenue, Dundee. 

E. and S.E. London : Miss E. L. Johns, Lewisham Hospital, 
S.E.13. 

East Kent and Canterbury: Miss Bell, Kent & Canter- 
bury Hosp. (pro tem.). 

Edinburgh: Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter: Miss C. Heywood, 35, Powderham Crescent. 

Gainsborough (S.B. Lincoln): Mrs. Turner, Eastfield 
Grove, Morton, Gainsborough. 

Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham: Miss H. M. 
Ridgeway, Andover Road, Cheltenham. 
Guildford (S.B. Lond.) : Miss Spackman, Greta Bank, 
Tuesley Lane, Godalming. 
Halifax (S.B. Yorks at Leeds) : 

Northgate, Halifax. 

Haverfordwest (S.B. Carmarthenshire) : 
A.R.R.C., P.C.W.M. Memorial Hospital, 
Jenkins, Lyndhurst, Merlin’s Bridge. 

Hereford (S.B. Worcestershire): Miss 
St. Owen Street. 

Hull : Miss Beaulah, Maternity Home, Cottingham, Hull. 

Inverness: MissC.M.M. McLennan, Rosedene, Island Bank 

Kirkcaldy and Fife (S.B. Edin.) : Mrs. Krause, Norwood, 
Kinghorn, Fife. 

Leicester : Miss Mabel Steers, 73, Aylestone Road. 

Lincoln: Miss Douglas, Bracebridge Mental Hospital. 

Liverpool: Miss Clieve, Royal Liverpool Children’s 
Hospital, Myrtle Street, Liverpool. 

Llandrindod Wells (S.B. Swansea) : Miss M. Jayne, Llan- 
drindod Wells Hospital and County War Memorial. 
London. Branch: Miss M, M. Blakely, O,B.E., R.R.C,, 

la, Henrietta Street, Cavendish Square, W.1. 


Miss Turner, War Memorial 


Hailstone, 


Miss M. Sutcliffe, 66, 


Miss Docherty, 
and Mrs. 


Payne, 132, 





Lowestoft and Great Yarmouth: Miss Manning, Genera] 
Hospital, Great Yarmouth. 

Manchester and East Lancashire:. Miss Earl, An: oats 
Hospital, Manchester. 

Mansfield (S.B. Nott’m.) : Mrs. Pearson, Matron, Vicioria 
Hosp. 

Middlesbrough (S.B. North’d & Durham) : Miss Dick’. son, 
Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss Llewellyn, Royal Cwent 
Hospital, Newport. 

Norfolk and Norwich : Miss Fraser, 131, Newmarket !!oad, 
Norwich. 

Northampton: Miss Mossey, Infant Welfare Ccitre, 
Bychurch Lane, and Mrs. Parker, Matron, Brixworth 
Poor Law Institution. 

N. and N.W. London (S.B. Lond.) : 
60, Horsham Avenue, N.12. 

North Devon (S.B. Exeter ) : Miss Crawford, Swiss Co! ‘age, 
Instow. 

Northumberland and Durham: Miss Jones, 2, Gra: ville 
Road, Jesmond, Newcastle-on-Tyne. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Oxford : Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth : Miss W. G. Coombs, A.R.R.C., 84, Wolseley 
Road, Swilly, Plymouth. 

Portsmouth : Miss B. M. Johnson, Radnor, 5, St. Andrew's 
Road, Southsea. 

Redhill (S.B. Lond.): Miss I. M. Buck, “ Wandilla,” 
Earlswood Road, Redhill. 

Richmond and Thames Valley (S.B. Lond.) : Miss Samuels, 
9, Hickeys Estate, Sheen Road, Richmond. 

Salisbury : Miss Jackson, The Nurses’ Home. 

Scunthorpe and Brigg (S.B. Lincoln): Miss Fisher and 
Miss Rose, Melrose, Ashby, Scunthorpe. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffield 

Shrewsbury (S.B. B’m.) : Miss G. Reid, Woodend, Brose- 
ley, Shropshire. 

Southampton : Miss Grist, Elm Lea, 40, The Avenue 

Southport: Miss L. R. Gostling, North of England 
Children’s Sanatorium, Hawkeshead Street, Southport. 

Stockport (S.B. E. (Lancs.): Mrs. Surrell, 8, Atherton 
Street, Edgeley. 

Stockton-on-Tees (S.B. North’d & Durham): Miss D. 
Jenkins, Ropner Park, Stockton-on-Tees. 

Sunderland: Miss M. T. Wilson, Royal Infirmary. 

Swansea Branch: Miss Middlemiss, Gen. Hospital, Swansea. 

Torquay and District Branch: Miss Jelf-Reveley, Bryny- 
gwin, Dolgelley, Merionethshire. 

Winchester (S.B. South’n): Miss E. C. Askew, Royal 
Hampshire County Hospital, Winchester. 

Wolverhampton and District : Miss M. M. Kilby, 89, North 
Road, Wolverhampton. 

Worcestershire Branch : Mrs. Nicholls, Moat Court, Malvern 

Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 

(See also New Sub- Branches, page 991.) 


Miss M. Trickett, 


College Clubs 
London.—Cowdray, 20, Cavendish Square, W.1. 
Miss Litten.—Supt., Miss Leggatt. Res. for membe 
Aberdeen.—Cowdray, Fonthill Road, Res. Supt.-Se 
Birmingham.—Residential: Sec., 166, Hagley 
Blackburn : Sec., 10, Cort Street. 
Cardiff.—Residential : Secretary, 23, Cathedral K 
Dundee.—Holiday and Rest Home: Miss Reed, © 
side, Carnoustie. 
Edinburgh.—For Nurses and Other Women: 8, Dr 
heugh Gardens. Supt.-Sec.: Miss Chisholm. 
Nottingham.—19, Regent St. Sec., Mrs. W. Spald 
Belfast.—Non-residential : 3, College Square E: 
Leeds.—Has use of rooms for club purposes. 
Llanelly.—Lucania Buildings. 
Swansea.— Y.W.C.A. Club, St. Helen’s Road. 














o a Fan 
Baiy is.thriving because 
I can teed him” 





Additional evidence comes to hand , : 

each day from,Doctors and Nurses a a 

in proof of the remarkable value of ~~ / ! 

“ Ovaltine ” in promoting lactation. nsur = h 
Y 

When “ Ovaltine ’’ has been taken before C eS a ric 

and after the birth the milk has been rich 

and abundant. Where “ Ovaltine”’ has SU I ; of 

not been taken during pregnancy and ; 

the milk has been poor and insufficient a e 

after the birth, the use of ‘‘ Ovaltine”’ mat y 

has quickly resulted in an adequate ‘na mi 

supply. z 7 

The nourishment which “ Ovaltine”’ so , 

abundantly supplies enables the mother 

to maintain her strength while nursing, 


and ensures a quick return to normal 
health. 


“Ovaltine’”’ supplies the concentrated 
nourishment prepared from malt, milk, 
eggs andcocoa. It contains all the essential 
food elements and vitamins in correct 
nutritive ratio. 


OVALTINE 


~~ TONIC FOOD BEVERAGE 


Enables Mothers to Breast Feed their Babies 


Prices in Gt. Britain and N. Iveland 1/3, 2/- and 3/9 per tin 


, See Kers will send to a qualified , SS . t—pp ; 3 WANDER, Ltd. (Dept. 153) 


»n receipt of her professional ; , 
card, a sufficient quantity for trial y? 184 Queen's Gate, London,S.W.7 


in any case under her charge. : Works: King's Langley, Herts. 


N. 78 
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Sterilized 
Accouchement 


Outfits 


IN HERMETICALLY SEALED DRUMS 
ALWAYS READY ALWAYS COMPLETE 


The drums contain exactly the Dressings required 
by the Surgeon in the performance of his duties. 





No. 29 is a popular Outfit 


with many Surgeons. 


PRICE f2 10 0 








Incorporating ARNorD & SONS 
WIGMORE STREET, LONDON, W.1. 
phone : Telegrams : 


Instruments, Wesdo, 
London. 


Langham 3000 
10 lines 

















The Nurse Knows what a problem Con- 


stipation is. 


The Nurse Knows that purgatives are 


no cure and harmful in the long run. 


The Nurse Knows that a natural stimu- 
lus to the mechanism of peristalsis and 
evacuation is best. After a trial 


The Nurse Knows that 


REGULIN 
FLAKES 


the original Agar preparation, a 
British product (long popular with 
the Medical Profession) is the best. 


STILL THE BEST 





Write for free Sample and particulars to 
REGULIN SYNDICATE, LIMITED 
(Medicinal Department) 


W. Bredt, 41 Great Tower Street, London, E.C.3 
Telephone: Royal 2668 Telegrams: ‘‘Jalap’’ London 





**SMILER”’ 

Fed on “Cow & Gate.” 
Especially with a first child, th 
discovery that breast feeding is im 
possible may seriously affect bot! 
mother and child. But disappointmen: 
is assuaged, and anxiety removed, b 
the nurse’s assurance that Cow & Gat: 
Milk Food will afford full nourish 
ment and progress even from the first 
day. This famous West of England 
food is specially convenient becaus 
it can be adjusted precisely to th 
infant’s needs. In Full Cream and 
Half Cream, the content and purity 
are always reliable. Feeds are pre- 
pared without difficulty, direct from 
the container. 


oats « 
Eva hs of 
as taal 


* STs my », 
Lode PERN HBO GE RAR, Se 


No need to add Vitamin D 
To food as rich as C&G. 


Some babies 
cannot digest 
rich milk; 
they should 
be put on the 
modified 
‘Cow &Gate’ Kild: 
half cream Somét 
(Blue Tin) 0 Carm 


Wine 
Sher b 
Beam 
Ever 


37 GOLD, SILVER axyp BRONZE MED LS 
Nee A A ORE MR 














Be sure to mention “The Nursing Times” when answering its Advertisements. 





COW & 
GATE, Ltd., 
Guildford, 





THE NURSING TIMES—August 24, 1929. 














THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








4 


‘E ADMINISTRATION OF SMALL MATERNITY HOMES 


By K. V. Cons, Matron, Hull Municipal Maternity Home. 
IIl.—The Staff 


adequate staffing of small maternity 
nes presents a difficult problem. In the 
t place it often appears to the uninitiated 
disproportionate to the number of 
and in the second (for this reason), it 
ndeed to find a building that has been 
with sufficient foresight to include 
ile accommodation and comfort for the 
staff. A third reason, familiar to 
_ is the somewhat irregular nature of the 
hich is apt to come all at once, taxing 
esource to the uttermost, with intervals 
beds and general slackness. 
ill nomes there is also considerable diffi- 
arranging the work, which can rarely 
<pecialised. It is important that the 
taff should be interested in the practical 
details and willing to undertake them, 
the same time they must be capable of 
tion, students of administration, and 
housewives (some one may say “ para- 
‘ perfection’). It is true that in this, as 
branches of nursing, conspicuous posts 
way of demanding heroic virtues, if they 
achieve their maximum value. 
re should be one nurse to every one or 
atients; thus in a ten-bedded hospital the 
staff (not including the matron) might 
three midwives and three maternity 
This is not difficult to account for when 
members that the patient is nursed night 
lay, that the work is very detailed, and that 
large proportion of time will be devoted 
ch patient while she is in labour, and 
rmore, that each nurse must be relieved 
duty and must obtain adequate rest and 
hment, to say nothing of periods of com- 
idleness whenever any source of infection 
ppeared. 
matron herself, besides being a first-class 
and midwife, needs to be a good house- 
a capable clerk and a patient and 
tent teacher to both nursing and domestic 
She should have a very thorough know- 
of midwifery in all its aspects, including 
cial and legal. Even in favourable circum- 
s she will be very fully occupied in super- 
the midwifery, the puerperium and the 
and undertaking the practical training of 
‘aff, in addition to household cares, 





supervision of the domestic staff and usual 
administrative duties. 

The matron requires a capable and 
qualified trained nurse-midwife to act as her 
deputy and be responsible for the routine work 
in the wards. Whenever possible a second mid- 
wife should be on day duty for reiief, and to take 
charge of the delivered mother when the labour 
ward is busy. In the ordinary way she would 
probably nurse the private patients. Two pro- 
bationers or maternity nurses would complete 
the day staff. The night staff should consist 
of a capable midwife and a maternity nurse. 

The habit of leaving only a probationer on 
duty at night cannot be too seriously deplored. 
It encourages slackness, bad work and disorgan- 
isation. Well arranged night work meets all the 
needs of the patients, gives skilled nursing to 
those who need it and relieves the pressure of 
work throughout the hospital, because it includes 
such work as stock-making, sierilising and 
serving. 

The minimum domestic staff for such a hos- 
pital would be a cook-general and three maids 
(one housemaid, two ward maids). It cannot be 
too strongly insisted that first-class work can be 
done only when adequate staff is allowed, and 
that it is no virtue to economise at the expense 
of the quality of the work, the deterioration of 
the nursing staff and the ultimate suffering of 
the patients. 

Maternity homes which are training schools 
for midwives, should be even more generously 
staffed. Miss Gregory estimated one nurse to 
each patient wherever ante-natal clinics, etc, were 
run and staffed by a hospital. It is essential 
to regard the pupils as students and to make 
provision for a fair amount of relief for teaching 
purposes, as well as for rest and recreation. 
The syllabus of the Central Midwives Board is 
a good one, provided it is followed in detail by 
the teachers, but this can be done only if facilities 
for teaching are given. This is true of the 
practical as well as the theoretical work, and it 
is ridiculous to expect a high standard of prac- 
tical teaching from women already harassed in 
the attempt to keep the daily time-table. The 
work then becomes a blind and unintelligent 
rush to “ get done.” 

Wherever possible arrangements should be 


well- 
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Small Maternity Homes—(Cont/d). 
made to admit pupils on recognised dates. This 


affords the greatest economy in the matter of 
lectures and tutorial classes, and therefore allows 
more ground to be covered with thoroughness. 
co-operation is also necessary to 

continuity of teaching while the pupils 

taking the district training. ‘The ideal plan 

for the same teacher to continue the classes 
break, If this is not possible, a record 
obtaining from the pupils 


OBSTRUCTED LABOUR DUE TO OVARIAN CYST 


\ married woman, aged 31, who had given birth five 
iously to a child after a normal confinement, was 
to the North Lonsdale Hospital with a report 

mination it had been found impossible to 
ervix, or to define any presenting part of 
though labour had been in progress for five 
General inspection of the abdomen suggested the 
of a relatively large uterus, and by abdominal 
1 the vertex was found to be occupying the lower 
he uterus The head was not engaged, and was 
movable above the pelvic brim ‘here were no 
of hydramnios or of a twin pregnancy The uterine 
were feebl The foetal heart was normal in rate 
inal examination the fingers entered a cul-de-sac 
let superiorly, and no cervix was palpable 
rinal wall was bulging forwards, and it 
a mass occupied the pouch of Douglas 
ia a tiny chink was felt high up anteriorly, 
finger could be passed on gentle pres 
is felt high up in this position, and was 
i florin he mass in the pelvis was 
not possible to effect any 
t ! nour The diagnosis of an 
t obstructing labour was made; it was ascer 
the child was alive 

1 and the uterus brought 
; yet impossible to define the 
its connexions. Casarean 
“<d, and a live female child 
1OW pparen it was otf 
the larger part being 

lower portion 
| define 


tun 


rd (Bimingl 


her second 

children during the last 

lborn rhe second was a 

born alive, but profound 

cond day and it died on that 

is normal and rapid, the 

rge and healthy-looking child On the 
lice develope ind the child died on the 
a post-mortem examination and found 
bile duct, the duct being nothing 

rhe mother’s Wassermann 

the interesting points are: 

the fact that these cases have 


second marriage 





coming to the district a note of the classes 


have already attended, and arranging to con! 


these so as to cover the course systemat 
and at the same time to include the speci 
district teaching. 

It will easily be seen that the task confro 
administrators of small maternity homes 
light one. But it is only when we can a 
something of uniformity of standard with 
aspiration and effort that the midwifery 
fession will go forward and reach its true po 
and attain its maximum of service. 


A MUNICH MATERNITY HOME 


Before the War, the number of mothers s 
admission to the Fanny von Clemm Home for \ 
and Infants, Munich, appears to have been sm 
1913, three years after it was opened, only 122 
took place there. Since the War, however, the d 
has increased, and five years ago eleven mor 
were added to the original twenty-one. In the 
1919-23 there were 396 deliveries; in the last fiy 
there have been 620. 

There are twelve single rooms, three with tw 
each, and two with seven beds each; on eacl 
there is a labour room and a children’s ward. ‘ 
to recent voluntary contributions, some needy 
are admitted free. 

To meet housing difficulties (in Munich many 
live in one room and have no kitchen) a babies 
with twelve cots was opened in 1924 in connecti: 
the maternity home; it is always full. 

(We are indebted for the above facts to “Ma 
and Child Welfare.”) 
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Four Patrs OF TWINS AT THE MUNICH MATERN 
By courtesy of the Bavarian Red Cross Ca 
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